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IAN OR HOSPITAL: The law requires that the death certificate be exec 


INSTRUCTIONS 


Lota 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS AI5C 1-55 10M 


certificate has been executed by the attending physician and comp! 
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TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ' * 1205 CERTIFICATE OF DEATH 


0 


1167 


Reg. Dist. Noe... 


2 USUAL RESIDENCE (HOME) OF DECEASED 


on (lf outside 
end give neerest town) 


4 Town CA ARUEL Bene 


PLACE OF DEATH 
COUNTY “Ay WV a Be. RUM BE warYLAND STATE m AR Yt ANéBuney La 


rporete limits, write RURAL ‘eo OF STAY CITY {if outside corporate timits, write RURAL and give nearest town) 
oR 


"evens Carver Bepem é 


HOSPITAL OR 


STREET (il rurel give location) 


Ra 440 Canvec Bercu Kong “440 Carver Bence Roaw 


NAME OF (First) 
DECEASED 


(Middle) ast) 


4. DATE (Month) (Day) 


WYaer) 


OF 
tro orriny” CHESTER Lonvgan ANGERSEN patx SEG /b& SST 
S. SEX 6. cone OR ¥ Sowa f ca: 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= ihs H q 
Aare| pire | mn gaark Bia FEB. 24, 1% 84 Die eee |e 
We, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS BIRTHPLACE ee of loreign country) 12. CITIZEN OF WHAT 
done during most ol working life, evan if OR INDUSTRY |": go COUNTRY? 
retired) ns ROAD ya ae AN PLE: EGO CALIFORWID : Bi 
13. FATHER'S NAME 


Jenny MarsHare rite peel 


| 14, MOTHER'S: MAIDEN NAME 


_l Carwie Bearrice MveRS 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. —eAgs acorn & ADDRESS 
me Sx ME 


ye cg] Mi ger sgieni | 0 5- OP AGEP |Cxnce AnvERs On 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


, x 
J ij—? &* IMMEDIATE CAUSE 


ji ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OVE TO 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, CRON 
196, MAJOR FINDINGS OF OPERATION 


19e. DATE OF OPERATION 


DUE TO 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


w —_ Carcinoma Auye 


ONSET AND DEATH 


B_mMeoNnt yes 


(8) 


{Cc} 


See ERIS?IS 


20. 
YES 


(YEAR 


AUTOPSY? 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER} 


2ib. PLACE (Home, farm, lectory, ic. WHERE DID INJURY OCCUR? [City or town) {County} 
OF INJURY straet, office bidg., etc.) 


OO 


(Stete} 


21d. TIME OF INJURY {Month} (Dey) 


22, I hereby certify that | attended the deceased from. Wee Ye 
alive on. LLG. oe " isle 


SIGNATURE 


(SPECIFY) 


Ru 


{Year} (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
M. | et work et work oO 


a | he ee FeE.AG., 19...25-, that | last saw 


tise A er gr city, town, stete} D 
M0. Weeeiw jive 


the deceased 


ind that death occurred aZd2F., M, from the causes and on the date stated above. 


ATE SIGNED 


jes 


NAME OF CEMETER’ A Td. (City, (Gane ‘or county) 


Ad Loan CS) eae 


Ow Rebel dt 


(State) 


id, 


24, REC'D BY REGISTRAR 


‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Se 


-y 
| 


< 
PLEASE WRITE PLAINLY, WITH UNFADING INKS Supply every item 


VS. A1BA - 5-53 


ose 


of information éarefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


» 1176 02224 


4 
MARYLAND. STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...2/ 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND stare Maryland counry Calvert 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ete give nearest, iy in, his place) 


Town St, Leonards o“t. Dw 
LOH Aon ae Gm ae 
4. SSTREET ADDRESS Anne Arundel General Hosp. / 

3. NAME OF (First) (Middle) (Last) 4 DATE (Monthy) (Day) (Year) 
(Type or Print) BERNARD Barrett Ahbht, v4 | DEATH Feb. 17 1955 

&. SEX: 6. cone OR LP OR eae | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRs. 
Ww : a Me M ha} He iT 
Male Colored (Specify): “Unknown ke gall | rie eekeee | ad 


10a. UAL OCCUPATION (Give kind of | 10b. KIND PE USINESS OR 11, BIRTHPLACE (eure or foreign country):| §2. CITIZEN OF WIAT 
rk done during most of work life, INDUSTRY: COUNTRY? 
even Mf retired) : N 


13. FATHER NAME: K | 14. MOTHER’S MAIDEN Pest 


N 
15, Was Deceased gwer IN U.S. ARMED Forces 7} 16, t he SS: 
ae ea Fee re eur | 16- Soctat Secuniry No. p 17. INFORMANT & ADDRESS 0 
W W 
‘ 18. MEDICAL CRRTIFICATION N nea Baewene 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


} ONSET AND DraTH 


2 pee Sateen gerne Ter OF body 


‘ a 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (PB)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


SE ITION CAUSING DEATH. 7 “ & a ‘ 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: | YesO No®) 
2la. EXTE L CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) a (State) 
‘Sanwa Yo conraistmes O Esnik ieee | St, Leonards _ Calvert Maryland 
21d. pel (Month) (Day) (Year) EF sry io eid Cay 21f. HOW DID INJURY OCCUR? 
InsuryFeb, 17,19 30 | work LI eAaeee | Caught fire from exploding stove 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry 1, and 
find that,death resulted from: , Natural causes [1], Accident ], Suicide [1], Homicide"[J>~ Undetermined cause Q). 


SIGNATURE ke oO CHIEF MEDICAL EXAMINER DATE SIGNED 
id > DEPUTY MEDICAL EXAMINER Feb 18 1955 
b; TP ALEAME M.D. ASSISTANT MEDICAL EXAM. ety 
238. BURIAL, CREMATION, ba THEREOF } NAME OF CEMETERY OR CREMATORY LOCATION. (City, town, or county) (State) 
REMOVAL (Speelfy) : h Oo rt { JH vis H 
ee LS Uh ’ ! 
DATE REC'D BY LOCA) REGISTRAR'S SIGNATURE: 24, FUNERAL DIRECTOR < TST ADDRESS 
RIG) 90 QO1GKK “t + i! Z i J » 
: . 5 BE et, Wale oe: Vobé ye 
25 ; = 


ik 


ahe ? 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


pply every item of information car 
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‘icians 


WITH UNFADING INK. Sw 
lly“important. Phys: 


age is especial 


PLEASE WRITE PLA 


(1168 


[tem se tie TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ie 
‘vtis AMINER’S CERTIFICATE OF DEATH no... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND stare Maryland country Baltimore City 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and sive penrert, tow: ya) in this place) 
TOWN le 


Swnisv L 9 mos. .Sdays TOWN Baltimore city 3V a fe 
HOSPITAL OR STREET (if rural, give location) 
/Ostnuer appress Crownsville State Hospital Me 2409 Druid Hill Avenue v 
3. NAME OF (First) (Middie) (Last) | 4, Date (Month) (Day) (Year) 


DECEASED: 
DEATH 2 16 


(Type or Print) Gardner Bo 
5. SEX: 6. es OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months| D: Hi rf 
Male Negro (Specify)? Se 2: 2/ 65 yee, | Mouths] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 9 BIiRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during fost, of work life INDUSTRY: 3 COUNTRY? 
even if retired): Unemploye Virginia 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Louis Boggs Fannie Boggs 


15, Was Deceaseo Ever IN U.S. ARMED Forces?) 16, Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 


ete: or unk.)| (If Yes, oe dates of Unk. Hospit ait Records 


service) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING,.TO DEATH: INTERVAL BETWEEN 


os ONSET AND DeaTH 
Fo te cause istics geht ah cee ae ws Meek te Ee ene ees 


Antecedent cause(s) 

Diseases or conditions, if any, _ (h)... 
giving rise to the above cause DUE TO 
stating underlying cause last ia 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF ye ag! 19b. MAJOR FINDING OF OPERATION: | iy; 20. AUTOPSY? 


‘ tag Yes No] 
21a. EXTERNAL CAUSE WAS 21b, ae (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [FJ Ly street, office hidg., etc, 
CAUSE OF DEATH. frrury 


21d. eee (Month) (Day) (Year) (Hour) | 2le. aa OCCURRED | 21f. HOW DID INJURY OCCUR? 
~ 


° 2 ° 


, hile at Not while. 
INJURY M. work at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection on O, and 


Natural causes [], Accident (], Suicide [], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


23. BURIAL, fr s DATE THEREOF 
REMOVAL (Specify) : Q- 2 é -55 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Eee £ N799 i SO CE 


17 (eare 


—" 


, 


} 


AN 
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INSTRUCTIONS 


2a hours after death. 
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TO ATTENDING 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buria! transit permit. 


VS AISC 1-55 10M. 


certificate has been executed by the attending physician and completely 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4177 ~=CERTIFICATE OF DEATH 


01169 


Reg. Dist. No.. 2] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY “1 if i MARYLAND STATE couny _/ ‘ 4 
CITY — (4 outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, writa RURAL end give neerast town) 
OR and give nperest town} {in this plece) OR 

{) TOWN 4 f Po0iL1 8 TOWN AMM. Arf DAL S LZ 
poeta ‘STREET . (lf rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 8 /G G ? ~Jé9 & 

v0 LLL) of Ae 


fas) 4. Dare (Month) (Dey) ~fYeer) 


Ri OE Beam D— 2) 95S 


8. DATE OF BIRTH 


3. NAME OF 
DECEASED 


{Type or Print) 


5 SEX dV 6. COL OR OR 7. SINGLE, MARRIED, 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
1D ; DIVORCED, — Months Deys Hours | Min, 
eMae Wintel oP WI k—/4- 187 7S om| | | 
We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {State or forpign country’ 12. CITIZEN OF WHAT 
done during mos! of f_ working life, an if OR INDUSTRY og esd 
niet SSE A (ee = C. D ve) fh. 


4, Tan MAIDEN NAME 


13. FATHER'S NAME ; 
ar 
< 
Pre Vie | &S LOR BE a Mv 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, orunk.) | (lt Yas, giva wer or detes of servica) i 2 
gear = Mes LEANER VG 
pee 16. MEDICAL CERTIFICATION Lash 0 


be ANDBEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


yy aes 
JK AMMEDIATE CAUSE {a} 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {B} 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING (] | 2b, PLACE (Home, ferm, factory, ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
‘While Not while 
M._|_ et work ot work 


alive gis: 4-3 , Sa a ae and that death occurred a SM M, from the causes and on the date stated above. 


1GNATURE ADDRESS 
b y f 4. 
VON M.D. 
Bee Giimath DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ye Casi 


‘in i?) AL M73 CEDAR DAvsyy, A PoraLS 


24, REC'D o REGISTRAR 25. FUNERAL aS SIGNATURE ADDRESS aici 
| oar ted 23/1 955 | Ape Uiliaaanch, Ajeuw Ah fay LOR WS Ar Ant APOKLS 


AM <d. 


e hereb: pe ies that | attended the deceased from. dd e) 1 WOE , 19-5277 that | last saw the deceased 


eae 
Vs. Aib— 10-53 = 
= 


MARGIN RESERVED FOR BINDING 


3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


ly. The 


please write the causes of death clearly and legibly. 


clans 


rtant. Phys: 


ially impo: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 79 
£1178 CERTIFICATE OF DEATH Reg. Dist. No. ial 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a ee five t.- MARYLAND STATE OUNTY a We 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sirvalt Lral, corgorate oe ay) RURAL ana give nearest town) 


OR and nearest town) | (in this place) 
JQ Town ‘ SOwn Lied vee x 
HOSPITAL OR STREET lcraks, ve rive location) t 
yg INSTITUTION OR ADDRESS. 
£3 STREET ADDRESS 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 
R E: 


WIDOWED, DIVORCED, 
(Specify) y 


Psht Passe ¥ WIL 6 ¢ yrs, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS I}. BIRTHPLACE (State or foreign countrf): |1 
work done during most of working life, OR gt 


Beau eee, 9 FS 


9. AGE last birthday 


8. DATE OF BIRTH: If UNDER | YEAR 


Months| Days 


If UNDER 24 HAS. 
Hours 


2. Sam OF WHAT 
COUNTRY? 


even if retired) 


13. FATHERS NAME: 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
} of service) Basen 4 oO 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND. DEATH 
Gn 
“FOX 7 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
co) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


= 


20. AUTOPSY? 
YES Q—no ‘ia 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg. et INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [}GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 2 
M. aewere geet — 
22. I hereby certify that , attended the deceased from e/7F § 1955, to = AM. 199 ©, , that I last saw the deceased 
alive on... y, W. ae and that death occurred at 3 70fM, from the causes and on the date stated above. 


SIG: ‘URE Vy, ADDRESS DATE SIGN: 
a 
ae Se ay amend’ AYA EIS 
23. BURIAL, CREMATION,| DAJE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, wn, or county) (State) 
fae & ECIFY) é 4 pnd. Sec 4 
nb Gh WARM : 


DATE ein D BY LOCAL 
GISTRAR O ye /) 04 2 
we Si Se ee tA Shes 


REG! RAR'S «SIGN URE UNERAL DIRECTOR DDRESS 


2 


iy 


24 héurs after death. 


} 


= aa 
Ww 
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INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01103 


CERTIFICATE OF DEATH a 


E 1297 Reg. Dist. No....... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


G@eUNTY Anne Arundel MARYLAND stare Maryland coumy Baltimore City 
CMY (lf outside corporate Timits, writs RURAL et OF STAY CITY (if outside corporate limits, writs RURAL end give naeresl town) 


OR and gi it town) , (in this pl OR . : 
X tow" “Crownsville yrs. 8 mos.| fown Baltimore City oy P 


(La eg STREET (it rurel giva tocation) 
/O smeeer avoeess = Crownsville State Hospital 1137 Park Avenue 


3. NAME OF First) (Middle) (Last) ‘4. DATE (Month) ey) (Yeer) 
DECEASED OF 


{Type or Print) John Thomas Butler DEATH 2 28 PP ie. 


5. SX 6, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey |_IFUNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Pl el Hoare | Na 


Male | Negro Seely) Divorced 3/22/88 66 woo 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS MN. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lila, avan if OR INDUSTRY COUNTRY? 


ratred) Unknown Unknown Maryland ms Be 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis Butler Hannah Butler 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (W Yas, giye war or dates of sarvica) a 
Unk, | inks Unk, Hospital Records 


18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary Thrombosis Sudden 


the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


a 
th 20. | mmeoiate cause (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= (a) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH. Psychosis ’ 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


------- = ee a. ye ta ves [] No fy] 


2ta. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc) _ 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 


fara is re | ‘2M. HOW DID INJURY OCCUR? 
ita lot whila 
a = = = ee ew ee | tok Ge) tore Eb = -----------=- 
soy 19.....5.5.., that | last saw the deceased 


alive on... f ud , and that death occurred afsh5pe.m, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stata) DATE SIGNED 


4 hii Crownsville, Md, 2/28/55 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


3/5/55 Mt. Auburn Baltimore, Md. 
REG: "S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Nether I. Gibson-1735 Druid Hill Ave 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


4293 CERTIFICATE OF DEATH 


7 Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
jeath. 


a hours er) 


d with the registrar within 72 hours after death. After this 


MARYLAND STATE COUNTY Anne 4 
LENGTH OF STAY CITY (if outside corporate mis, write RURAL end ive nesten Town) 


{in this pl on 
N . 
N Annapolis, Md, 
HOSPITAL OR STREET {lf rural giva tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) a (i {Lest 
DECEASED OF 
(Type or Print) 7 DEATH 


GARRICK 2 sae 
5. SEK . COLOR OR 7.” SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithday |_IF UNDER TYEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, nMcaine babalact | baan| ean | Me | iin. 


county Anne 


4 (Specify) ‘yee yes, 


We. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS | VL. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT 


dona during most of working life, aven if OR INDUSTRY COUNTRY? 


wid Farme truck ‘armer eee s 2 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


o hy abet a 
vl roel cd af rs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 
pe, 


—{6. MEDICAL CERTIFICATION INTERVAL BE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death certificate be executed w' 


Uc h IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO ¥, 
DISEASES OR CONDITIONS, IF ANY, 48) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO LZ 
ae a Ulbeol 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO Pt 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, | 21e. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bid TIME OF INJURY (Month} (Dey) (Veer) (Hourl | 21s, INJURY OCCURRED | 
White Not while 
M. | et work et work O 
22. | hereby certify that | attended the deceased from.) A Gt, 9 ae 1 19.2 we that | last saw the deceased 


a ie . and that death decurred ai &..M, from the causes and on the date stated above. 
SIGNATU! te ADDRESS (Street, city, town, stata) DATE SIGNED 


WA cts ich no, hie) ddnrue, Yep CJo\* 


$24 
23. BURIAL, CREMATION, DATE THE a5 NAME OF eas OR CREMATORY LOCAT| Yed (City, town, or county) (State) 


REMOVAL (SBECIBVH 2) edar Bluff mnapolis, Md. 
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21. HOW DID INJURY OCCUR? 
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The bottom copy 


TO ATTENDING 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
— -— 


John M. Taylor and “ons Annapolis, - Naw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 11739 CERTIFICATE OF DEATH a 


——— —- 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
” 
couny Anne Arundel MARYLAND STATE Md. COUNTY. A.A.Co. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporata limits, write RURAL and give naerast town} 
and giva nearest town) {in this place} os 
OWN 


Annapolis, Md. Annepolis, Md.. / 
HOSPITAL OR ‘STREET (It rural give location) 7 
» © INSTITUTION OR ADDRESS . 


if y) STREET ADDRESS 126 Main Ss 
NAME OF it (Middle) a {Last} | a jt (Month) (Day) Year) 
o 5 


24 hours after death. 


x 


4 
ited. 


\ 


DECEASED 


x 
Print] 3 s A ATH = 
(Type or Print) Clarence Catlin = i - 26 19 =h5 * 
6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE test birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 9 ‘Months Days Hours Ke 


u (Seeciy) Single May 1884. TO om 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS i Vi. BIRTHPLACE (Stata or foraign country} 12, CITIZEN OF WHAT 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS ATSC 1-55 10M 


dona during most of working lila, avan if OR INDUSTRY eae COUNTRY? 


vi) Market Master__| City of Annapoli Maryland US, 5° 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William E, Catlin Unknow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of wet (lf Yas, give war or dates of service) 


Mi 
18, MEDICAL CERTIFICATION INTERVAL BEIWEE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : . ONSET AND DEATH 


INSTRUCTIONS 


"AL: The law requires that the death certificate be 


B33 1% wmeoiare cause (a) 


ANTECEDENT CAUSE(s) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

ae et (0), 

TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Wa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY piu 


ee rel 
22. I hereby me that | attended the deceased from... ota PAS. 19. eS. of Ok ah... AD safe dgs, that | last saw the deceased 
alive on 19..2%0Ssnr and that death occurred a f4.M, from ike causes and on the date stated above. 


LAL. x rs f ADDRESS spon city, town, stete) DATE pe) ai 
é Za as Oe, mo. 9S Luh lr, Ss fe teeety ley Ax Ai fie) 


23. BURIAL, € CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Trey 
REMOVAL (SPECIFY) 
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HOSPIT, 


ythe 


At ita 
OR 


211. HOW DID INJURY OCCUR? 


® 


TO ATTENDING PHYSICIAI 


certificate has been executed by the attending physician and completely 


The bottom copy may be retain 


34. REC'D BY MESTSTRAR REGISTRA 


wwe tol, 28 LE £1955| — 


_ 


) 


. 24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificaie be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 


— 
HYSICIAN OR HOSPITAL: 


TO ATTEN! 


ate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r¢ 


1299 CERTIFICATE OF DEATH 01173 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


counry Anne Arundel MARYLAND stare Maryland country Baltimore City 

CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 

OR end give nesrest town) {in this plece) OR : : 4 

TOWN Crownsville Se mos TOWN Baltimore City Yo? 

HOSPITAL OR ‘STREET (If rurel give location) , 
J INSTITUTION OR ADDRESS f 

G steer AppRess Crownsville State Hospital Unknown 7 

3. NAME OF (First) (middle) (est) ‘4. DATE (Month) Day) Tear) 

Cappo OF 

pee rie Sarah Cephas ee ae al D 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR | 1F UNDER 24 HRS. 


6 COLOR OR 
RACE 


‘WIDOWED, DIVORCED, Mest | Devs | 7 
Female Negro| (Sv) “Married 1883? 71? ve enV) ee 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
pe) Unknown Unk. | Maryland Ow 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Unk, ospital Records 


18. MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, @runk.} | {If Yes, give wer or detes of service} 
thnk, ink. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y St O, weiate cause (a) i i si 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
--- -----+-+- —j--e-e e - ee ee yes (] No (] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


21e. ACCIDENT WAS UNDERLYING () | 21b, PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


2 INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


‘hile Not while 
Rio exetrettee Lal | 


we e— ee ew ew ee Ke OM 


ADDRESS (Street, city, a. state) DATE SIGNED 
pe -t/ ; io 2/21/55 
“ ovat SPE i “hele y ‘OF gos ae CREM, YY f LOC, ty {ct owt, “Fe (Stete) 
Mi {SPECI 2 
MELE, aA og “Is A Ly 
RAR feat s ERAL DIME CTOR" P TURE "4 “AOOR ye 4 
v4 f a a 


“Le 


Le fod Ui, § Lil) ff 


i} 


24 hours after death. 


a 


INSTRUCTIONS 


I 


ve 
To <n 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed w\ 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ician, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a buria! transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01174 


1139 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND stare Maryland couny Anne Arundel 
cur (if outside corpor: its, write RURAL LENGTH OF STAY CITY {Hl outside corporate limits, write RURAL end give nearest town) 
end give nearest town) (in this place) OR 


10 Town Annapolis, Md. Town Annapolis, Md. fe 
HOSPITAL OR ‘STREET (W rural give location) 
g fe INSTITUTION OR : = ADDRESS " / 
OSTREET ADDRESS Homewood Convalseent Home 138% Conduit St, 
. NAME OF First) (Middle) (est) 4. DATE (Month) (Dey Teer 
DECEASED oF 


(Type or Print) ANNA R. CLARK SsATN Tebs oe 19 


SEX AGE lest birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, | Hours | Min. 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


¥i (sec) Widow 3/13/1868 


Months Deys 


Hours | Min. 


F 86 on. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working |i ven if OR INDUSTRY COUNTRY? 
retired) Home Housewife Maryland U.S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unk. 


17. INFORMANT & ADDRESS 


Randolpk Lowman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {Hf Yes, give war or detes of service) 


16, SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION 


ERVAL BETWE! 
ONSET AND DEATH 


E DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


S SIR mmepiate cause (A) 7 Oars. 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) a 


GIVING RISE TO THE ABOVE CAUSE 
as UNDERLYING CAUSE LAST, DUE TO 
SO 


(c) 
iW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Mecsbiil Frctlclila, 
DISEASE OR CONDITION CAUSING DEATH. 


ES, 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


2te, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


(Dey) 2it. HOW DID INJURY OCCUR? 


(Month) (Yeer) (Hour) | 2te, INJURY OCCURRED 
wi 


hile Not while 
M. | _at work et work im | 


22. | hereby certify that | attended the deceased from... 5.pe Lin IRs to. ee? Seed... IW. that | last saw the deceased 
alive onscreen? 4... E a cue and that death occurred ata JOAZEM, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
. 
eALLLS M.D. 2f¢ Ohh ge lhe hhlagealig bike a) 
REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIONNCHY, town, or Bunty) Stete! 


BURTA 
REMOVAL (SPECIFY) 
>uri ™2/65/ edar Bluff nnanoli Md 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE us P ‘25, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
we Ui ottwCf | Sonn ws te: Annapolis 


nu_Feb. 221955 
if 


< 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uv 
5 r ry F28T--- 01175 
* 1 on ie CERTIFICATE OF DEATH 
3 [tem 9, Filmgl79 3-18-55 et ese: 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@¢ 
= couny Anne Arunde] MARYLAND stat Maryland couny Anne Arundel 
iY y CITY i orporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL and give nearest town) 
\ \ _ OR ive neerest town) {in this place) ok 
e ) (7 °°" Annapolis 9 days WN Pasadena x 
HOSPITAL OR STREET (if rural give location) 7 
3 Sah Sh bia, 
43 Anne Arunie] General H Box 38 Rt. 4 
3. NAME OF (First) (Middle) {Lest) 4, DATE (Month) (Dey) (Yeor) 
DECEASED or 
{Type or Print) COR COLLISON DEATH FEBRUARY 18 1» 55 
S. SEX 6. coe OR hb ST SN eb. 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
rf 4 ie . Months Days Hours 
Fema White “or Widowed |March 24, 1873 81 gf om | | | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 
rire) House wife own home Maryland 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Margaret Delehay 


15. WAS DECEASED oe #N U.S. ARMED FORCES? 
(Yes, no, or unk.) | (if Yes, give war or detes of service) 
= 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


IK ESK IMMEDIATE CAUSE w 


INSTRUCTIONS 


18. MEDICAL CERTIFICATION on raApnapolis, Ma 


ONSET AND DEATH 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


OE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(Cc) 


“a 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


SPITAL: The law requires that the death certificate be executed" 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [No [} 


Zle. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(MF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


21d. TIME OF INJURY (Menth) (Dey) (Year) (Hour) 
M 


aed fNJURY OCCURRED 


alive on df. FEB. re 9.5S—. 


certificate assembly should be detached for use as a burial transit permit. 


M.D. 


cate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


pelle ©) 
22. 1 hereby certify that | attended the deceased from., JOSH. 
, and that death occurred at 


21f, HOW DID INJURY OCCUR? 


on (ES. FAMED... WES, that | last saw the deceased 
‘= ACHE, from the causes and on the date stated above. 


t, city, , stete) DATE SIGNED 


2 ASS 


CREMATION, 


HM ae yee 


24, REC'D BY REGISTRAR 


Feb.21,1955 


cel 
de: 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ocdetie cada «,.* 


DATE 


NAME OF CEMETERY OR CREMATORY 


Mayo Memorial Cemtery 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LOCATION (City, town, or coyfty) 


(State) 


Mayo, Maryland (Anne Arumiel) 


apd Son Annapolis, Md. 


VS. A156 
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PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ha $ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01176 
is 1230 CERTIFICATE OF DEATH ig He 


al: a 2. USUAL 7° ‘OF DECEASED: : G 
if 
couNTY ‘id (i MARYLAND STATE i COUNTY A, A 
fe 


CITY (If outside corporate limits, write RURAL or OF STAY CITY (If ou! 


corporate limits, write HORN and give nearest town} 


OR and give nearest tow; in thia place) OR f ban 

oe ars 7/4) lal 2 TOWN {WA t : bSiingian du ak 
HOSPITAL OR i STREET (If rural give location 

INSTITUTION OR bk ADDRESS 


0 STREET ADDRESS 


Magothy Beach (i gag > Ate [aah Nf 
3. NAME OF a (3 iddle) (Last) |" DATE (Month) (Day) (Year) 
D ‘ A 
(Type or Print) Rte Lote Las DEATH: oe eee 1995 Ee te 
7. SINGLE, MARRIED. 8. DAT 


5, SEX: 3. SOLOR OR E OF BIRTH: ]Q9() 9. AGE last birthday:|Ir unopr I vean| Ir UNOER 24 HRS, 

RACE: WIDOWED, DIVORCED 3 ; Months] Days | Hi Mi 
wee L (Specify )é [4 ole 5 ae y) ia e% G ao yrs, | Mom i ee, | Lsors |e 

“Toa. USUAL OCCUPATION..Give kind of Tob, Sis Pa OR | 11. BIRTHPLACE (State or foreign country): 'TIZEN OF WHAT 


. Cl 
work done during most of working life, COUNTER @ 
eg rad 


even if retired): U. 
: da Bey see MAIDEN AMIR Jebenerd 
2 ee | 2 Sarak dann 


13. FATHER’S NAME: 


Le 


15 Was EASEO EVER IN U.S.ARMp® Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 4 
(Yes, no, or unk.)| (If Yes, give war/r dates of 4 e 
og service) ae <a { A 4. Se ae 
= z 
> 18 MEDICAL CERTIFICATION cite, Bue 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ES Onset And Death 


Immediate cause 


Anteced : f 
dete, Mcabelin. eremee, 


stating the underiying cause iast_ DUE TO 


giving rlse to the sbove cause 
(ec) 


OTHER SIGNIFICANT CONDITIONS ¥ . 5 ' 
Conditions contributing to the death but not 4 WA v4 | 
related to the disease or conditlon causing death. a ef. Letty, we ca, Lett a 
9a, DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20° AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or oy Hee bidg., ete.) 
HOMICIDE INSU! 
TIME (Month) (Day) (Year) (Hour) "| BaURY OCCURED HOW DID INJURY OCCUR? 
0} ile at Not While 
INJURY m_| Work f At Work 
22, I hereby certify that I attended the deceased from 7.NSf, to. 4 ? ir. , 19.9.5, that I last saw the deceased 


alive on. ies and that death gcourred ‘a ib 110. L400, trom the causes and on the date stated above. 


(Degree or title 


DRES 
ae —— EMETERY Catasghen tanith Leb 2 bike 
i F OR GREM. y, town, oF 
eA ios] Prd er aoa 


Demet hr z2- Wsradi, Pi 


23. BURIAL. » Spottt 


SBNATI mF ERAT DIRH OR & = ADDRESS 
| [Tier a A tre GE. Berm adih 


| D. 
REMOVY. (Spee Af; 
BBE eb wy lps | 


a" 


4 hours after death. 


o 


requires that the death certificate be filed with the registrar within 72 hours after death. After this 


‘ 


3 


HOSPITAL: The faw requires that the death certificate be execute 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Thela 


4 ©), 
TO ATTENDING lYsicl 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


+ 4192 CERTIFICATE OF DEATH 


01177 


Reg. Dist. Fe 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY “ bs Q 3 MARYLAND STATE LL D) COUNTY A A 
CITY = (ll outside corporete limits, iia: RURAL LENGTH OF STAY a (it outside corporete limits, write RURAL and giva nearest town) 
OR and, giva naarest town) (In this placa} ih 
jp Town MAM 1 DOF fown L794 feos Oe ass ee 
HOSPITAL OR J STREET (i rural give location) i) 
Al Ss 
(ster aponess /2) trewers Has fo/ 
3. NAME OF ~FisH) ““(Middie) 7 SSSS*~*«~L YS DATE (Month) (Day) (Year) 
DECEASED — oF 
(ype or Print Efe dworer CROIWNE R peatH eG 23 or oe 
3, SEK 6 COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lent birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, . 


(Speci) Ay 9 yc FOO C. I¢é AFF 2 


10b. KIND OF BUSINESS VN. BIRTHPLACE (Stole or foreign country) 
OR INDUSTRY Z _ 


sea ed Fa les enh 


yn. 


a Deys Hours lent 


12. CITIZEN OF WHAT 


102, USUAL OCCUPATION (Give kind of work 
COUNTRY? 


done during mos} ol working lile, even if 


sore eShickKeR 
13, FATHER’S 


Pes an, Dea vet [aati lds Nal J ALL 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 7 o3 Whe rare) 


ares UN Yas, give wor or dates ol serves) U3 05-005 0) fe) : a Lave be ‘yolews toe By-C 


ON 1 A oe 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR ZONDITIONS\QIRECTLY LEADING TO bear ONSET AND DEATH 


din by the funeral director, the third copy of this 


it. 


14, MOTHER'S MAIDEN NAME 


CONBIIGNS“Tr ANY, — (Bp : a? () : LED 


OR 
iG[RE TO THE AB aust 
TING. UNDERLYING, KROS Asn, DYE TO 


3 AEN ; f ! - t Aeon A 
VY Sa 2M 2 
sich Qs ZONTARUTING ; 
ec DEATH, re ae ong hupuitaden' Abbe “A O ylowe- 


EE 
is 
6 
>a 
2= 
ed 
O65 
EE 
° 
ss 
75 
IS 
mee 
5° 
8 
4 
£3 
oi 
ae 
38 
Ss 
a8 
© 
=| 
Gy 
a 


196, MAJOR FINDINGS OF OPERATION ¢ 
— ves [[] No [) 
INDERLYING [] | 21b. PLACE (Home, larm, lectory, 2ic. WHERE DID INJURY OCCUR? [City or town) Kounty} (State) 

2 LYCAUSE OF DEATH | OF INJURY street, oifica bidg., ated} 
| MEDICAL EXAMINER) 
JURY (Month] (Dey) (Yeor) (Hour) ] 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work at work 


ba 


F 194: 2... hat | last saw the deceased 


, from the causes and on the dale stated above. 
DDRESS , (Street, city, town, stata) 


alive on.. 


Pro 
23, BURIAL, Ben TE VAS ra 


by. NAME OF CEMETERY OR CREMATORY ATION (City, ton, oF A 
ine (SPECIFY! 
Base REC'D BY REGI ‘cl ate rs SIGNATURE 25, FUNERAL Z| TURE, a “ADDRESS 
i y Y), 
vated « nis f bes, Richa Pe ed 
a i Pale Fle 
} 


certificate has been execut 
death certificate assembi 


VS AISC 1-55 10M 


01178 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 e 118 3 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. Nowe. 2dbevcsnsnnnn 
Fa “[. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
bas COUNTY Anne Arundel Aer STATEaryland Anne ArundeqOUNTY 
@ Ns | ORY Games corporate Tilia, wee RURAL and] 7 TENGTHE OF STR OF STAY || CITY Ct outside corporate limita, write RURAL wad give nearest towa) 
/0 mown * Annapolis i tee Ble Tow Annspolis /O 
Uf rural, give location) 
TION OR ‘ a 
@ #o StREEr appress 44; Calvert Street cas 44 Galvert Street f 


24 NAME us (First) (Middle) (Last) ra DATE (Month) (Day) (Year) 
trope er Pane) ARMINT DENNIS | DEATH 2/8/19 19 
&. SEX 6, COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under { year |Ifunder 24 bre 
VIDOWE. 4 
Female | Colored | epee beter iota | 1/15/1874 81 Be Bun | Hours Mia. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign ca - Citizen or WHAT 
done during mars of working life, eee ip SOUR ew | Marlboro, Marylend | Copenrt 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Volbert Moriah Steward 
15, Was Deceasep Ever In U.S. Anmep Forces? | 16. Social Sucunity No. 17. INFORMANT AND ADDRESS 
(Yes, ag, oF unknown) | (It rhs) give Ws x ae of N ups ig 1 = 
, eervice} one Wilber Dennie-44 Calvert St.-Annapolis 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z ry 


Van) ' y r 
fred ‘Ty, CCar wl Xy Dorn 
cee Lice 


LF A 
Bs Ag cause @)--- 
Antecedent cause(s) 


Diseases or conditions, If any, ow. Lbiyp et Kearse. A rods Qu: 
giving rise to the above cause 
stating the underlying cause inst 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
=o eH FN 


: please write the causes of death clearly and legib! 


ysicians 


IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


lly important. Ph: 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) COUNT TATE 
SUICIDE Cee! OF ‘fee bidg., ete.) 4p , Bs St) ee 
HOMICIDE INJUR 
TIME (Moath) (Day) (Year) (Hour) TUURY OCCURRED HOw DID INJURY OCCUR? 

OF hile at Not While 
INJURY Wore Cae oat 


. I hereby certify that I attended the deceased from... 


is especial! 


alive on... 


DATE SIGNED 


wie = oc 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Brewer Hill Gemeter West St.-Annepolis, Maryland 
2i- FUNERAL DIRECTOR "ADDRESS 


Sylvie Hicks Johnson-45 Northwest St. 
ss - zi ; 


REGIST 


DATE REC'D BY LOCAL 
peng: 


ebruéry 11,1955 


VS. A15 


ee 


ee 


O 


( ~\e 


\ 


# 
MARGIN RESERVED FOR BINDING 


‘LY, WITH & 


me 


A of information ca 


LBASE WRI 


F 


ly. “The correct ave 


NFADING INK. Supply every ite: 


2 
7) 
2 
3 
e 
J 
> 
‘S 
a 
eo 
. 
a 
= 
3 
v 
3 
c 
3 
2 
% 
3 
a 
oe 
° 
3. 
g 
e 
Ea 
g 
= 
a 
S 
3 
a 
ES 
a 
Be 
hs 
“7 
a 
5 
a 
= 
Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 01179 


F CERTIFICATE OF DEATH 
1211 FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 7 ae t/ btunhtl Peek STATE COUNTY 


CITY (ft outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearght/town! * (in this place) OR 

TOWN Vf a Az Z 

HOSPITAL O71 5 TY 


..~ INSTITUTION OR 
“STREET ADDRESS / 


3,NAME OF =] ij 4. DATE (Month) 
DECEASED 4 | OF i 
(Type or Print) 
7_SI E, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If undér t year |Ifunder 24 bra, 
1D, DIVORCED. Cg iG peaea ays | Min. 
(Specity) yrs. 


oa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss on . 12, Citizen or WHat 
done during m, f working tite, ent retired) | INDUSTRY ae iv? 

Lis 
| 14. MOTITER'S MAIDEN-NAME F) 


13. FATHER’S NAME aie rt J 
id hve Vie Ace fu ET of . jl ferret’ 
15. WAS Deckasep Even In U.S. Anwep Forces? | 16. Social SecunitY No. | 17, INFORMANT AND ADD! E oe 


(Yea, tno, or upkoown) fe yes, war or dates of si y) -/ cB My, LAL was , 2 ) 


lservice) 


INTERVAL Between 
Onset anp DEaTa 


¢ 
Immediate cause 


Antecedent cause(s) > Zo 
Diseases or conditions, if any, — (b)..-/ 0. 
giving tiseto the above rause 
stating thgfinderlying cave last_ 
d fr) 
i. OTHER IFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseaye ot condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes OQ No 
21. BXTERNAL CAUSH_WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) , (COUNTY) GTATE) 


PRIMARY orn CONTRIBUTING OF oftice bidg.. ete.) 

CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not whiie 
INJURY m work inj at_ work 2) 


22. J certify that I took charge of the remains descrihed above, held an Autopsy _\, Inspection x Inquiry thereon and from the evidence 
tec 


obivined by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 
fram: natural causes Doarecident |, suicide, homicide |, undetermined _:. 


SIGNATURE ZA (Degree or gile) _ZSPPRESS 
a - fant q 
Ae AI XAet t Zz Lol ab Opal 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BALA) 2/11/55 Lorraine Park Cen. Woodlawn, 


al Pica 


‘OR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certificate be execute: 


24 hours after death. 


or attending physician, 


‘a 
3 
3 
ce 
° 
= 
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a 
3 
a4 
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2 
© 
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23 
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TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1212 CERTIFICATE OF DEATH 
| Te 4 2 Gln G12? ZI othys & Reg. Dist. No. 


02241 
wa ree 


OR INDUSTRY COUNTRY? 


& 

= 

3 

= 

a 

°° 

3 

z 

é 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

o 

= COUNTY Anne Arundel MARYLAND state Md COUNTY Anne Arundel 

as CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give neares! town) 

2 es and give neerest town) fin this plece) OR 

3 \ TOWN Glen Burnie 31 years: oo Glen Burnie, Md. as 

id HOSPITAL OR STREET (If rurel give tocetion) 

ee, en INSTITUTION OR ADDRESS / 

3 

$ 172 STREET ADDRESS + 307 Wfth Ave, SE 

‘F 3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) {Dey) {Year} 

hal DECEASED OF 

2 {Type or Print) Lawrence Elswick DEATH Febe 20 ” 

& S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR} IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aan! wii: | aie lio, 

A a Months Deys Hours Min, 

* | Mate | white (seam) Married | June 21, 1870 Bh ve. | 

2 We, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done ae most gf working life, even if 


eelworker 
13. FATHER'S NAME 


Richard Elswick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


retired) 


Lawrence County, Ohio 


14, MOTHER'S MAIDEN NAME 


Martha Moore (Sy eu er 


7. pet ‘ADDRESS 


Mpfeper eb unk.) (lt Yes, give wer or detes of service) 218-1 4-497 yrs Elswick old, Ma 
4 <3 2 Arn 9 e 

ae 18, MEDICAL CERTIFICATION r INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
te J Oo x IMMEDIATE CAUSE (A) Lobar Pneumonia * 2 days: 


ANTECEDENT CAUSE(S) DUE TO >) 
DISEASES OR CONDITIONS, IF ANY, (8) Genera] Rielembie: 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DOVE TO 
{c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


DISEASE OR CONDITION CAUSING DEATH. Cerebral Arteriosclerosis i 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— ~ YES xno [] 
2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [J C, iE OF DEATH OF INJURY street, office_bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — ——.. 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while a — 
— mM | atwork L] at work 


19.55....., to F@Re...20......., 19.55....., that | last saw the deceased 
OPM, from the causes and on the date stated above. 


22. I hereby certify that | attended.the deceased from 
fr ae 199, v.04 and that death occurred a 


alive opg.- 


death certificate assembly should be detached for use as a burial transit permit. 


q z URE ADDRESS (Street, cily, town, slete] DATE SIGNED 
ig —/ 
8 tA 1,7 M0. February 21, 1955 2A1- 
z ci “a ae, BAI EREOF Ni jt CEMETERY OR CREMATORY LOCATION (City, town, or county) LS 
2 g OVAL (SPECI . 
Bese Burial W/ 23/55 Glen Haven Glen Burnie, Md. 
r= g 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


“74. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


eA 2/255 | le GLK. 


ey,/7 Glen Burnie, Md. 


ie ae 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 80 
$s ioe 011 
. = 
se CERTIFICATE OF DEATH 
=] a 
= 28 * 1184 
‘ 5 Ss. Reg. Dist. No.. 
ve 
= ——————— _ a 
s= 1. PLAGE OF DEATH 4 2. USUAL RESIDENCE (HOME) OF DECEASED 
' St Be — 
a 3s counry Ame Arundel a anvisaen ae Md. couny Anne Arundel 
5 a CITY — (outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and give nearest town) 
os oy a 2 Beene sa {in this plece) OR 3 
ro fy) TOWN nnepolis, Md. town &nnapolis, Md. 1G 
~ 
( M yofs HOSATAL OR sre Ti rural give location) 7 
\ s ~~ * ° ADD. 
Rs wp street ADDRESS «©6117 Bay Ridge Ave. 917 Bay Ridge Ave. 
— 35 3. NAME OF (First) (Middle) {Lesi) ry pate (Month) {Day} fest) 
© = DECEASED - es ol 
a fe ype orPin) «= FRANK J. EN@LEHART DEATH Feb, 18 955 
8 By 5. SEX 6. coe OR 7. SINGLE, MARRIED, cl 8. DATE OF BIRTH 9. AGE last birthdey iF UNDER $ YEAR |IF UNDER 24 HRS. 
2 23 ACE WIDOWED, DIVORCED, eiadaing | Oey | ihourl | Waa 
idle. M W (Specihlarr le 1/3/1889 65 wees | goes 
is =- We, USUAL OPERATION ee uae sige 10b, Sh oanpu one 11, BIRTHPLACE (Stete or foreign country) 12. ps Cy WHAT 
= <£ " done du most of working life, even if US) 0 
3 $3 a ited) Eng ineMan U.e.N. Academy Maryland Teoh. 
v0 & a Z 
2 sal as ah | FATHERS NAME 74, MOTHER'S MAIDEN NAME 
O 24, -s5 William Englehart Franees Harman 
Ee £8 ce @& 715. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U we So 7 Yas, rp, ocunk,) | (ll Yes,.gi i i , 
5 238 %s (Wes rv gun »| O Veronica’ Hag erie" Sophia F. Englehart #2 
& zo Pate 18, MEDICAL CERTIFICATION wenn] INTERVAL BETWEEN 
La ys tos X DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= = 
Co “i 
Z é 53 tf Uo of IMMEDIATE CAUSE (A) va Segraensry Mer clielings 2 = ee | a 
= ¥o U 
Ler ee ANTECEDENT CAUSES) DUE TO 
F520. | diseases oR CONDITIONS, IF ANY, @) ___arbériosclerotic cadiovascular disease |. 10 yre, _ 
3 = al GIVING RISE TO THE ABOVE CAUSE 
qs Bs. STATING UNDERLYING CAUSE LAST, DUE TO 
ESG=HTDE = ee wc! 
azss “G [TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Wo 55s TO THE DEATH BUT NOT RELATED TO THE a 
ge g ov DISEASE OR CONDITION CAUSING DEATH. 
at See 19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oR 3 32 yes [] No 
co. Zle. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, lectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
z a 3 i OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
aorss (IF EITHER, NOTIFY MEDICAL EXAMINER} 
uy a e& ead Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a, INJURY OCCURRED ‘2if. HOW DID INJURY OCCUR? 
2Oxs White Not while 
¢ 5 ° E M, | at work ot work 
«8 
ao a 22. I hereby certify that | atlended the deceased from..... Noxenbar, 19....48., to. Feb 5., that ! last saw the deceased 
So. 
SQu5 alive om EO RacdQipeny WeeD Secs and that death occurred at..2.2.30.Mil from the causes and on the date stated above. 
Gest 
a E cS z SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
oa” a 
gists Moor ul, MD. cay der Ube) UG 
[=e Sc + |23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Grete) 
optav REMOVAL (SPECIFY) 
qe 58 2 4 . 
o °° = Annano d 
2 e2 ES 


ia 62/207 é 
24. REC'D BY REGISTRAR liiee: SOO 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
5 f 
aie POD. 2paeys [ll _UJon-cr, John Tay lor anc Son apolis, uo 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. , a 


CERTIFICATE OF DEATH 


+ 1213 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY. Anne Arundel 


county Baltimore 


(If outside corporate limits, write RURAL} LENGTH OF STAY 


CITY(If outside corpdrate limits, write RURAL and give nearest town) 
R . 


and give nearest tow 
Crownsville 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(in this place) 


(Wf rural give location) 


Crownsville State Hospital 703 N. Mount Street 


(Day) (Year) 


2 19 53 


6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday! 


JF UNDER 1 YEAR 


If UNDER 24 HRs. 


WIDOWED, DIVORCED, 
(Specify) ‘Widow 


Days | Hours Min. 


HOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 


work done during most of working life. 


OR INDUSTRY: 
even if retired): 


Housewife 


COUNTRY? 


U, S. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Mf Yes, give war or dates 


18. SOCIAL Security No. . INFORMANT & ADDRESS; 


Hospital Records 


18. MEDICAL CERTIFICATION 
I ere OR ONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


é 
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INTERVAL BETWEEN 
ONSET AND DEATH 


‘AD Chronic Myocarditis Known tp us since 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, IF ANY. 


_ Generalized Arteriosclerosis 


11726751 


wv 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


Senility 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO lial] 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 


(County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


TIME (Month) INJURY. oC UBER 21F, HOW DID INJURY OCCUR? 


—-e ewe eee Hee eee ee 


22.1 bitd? certify that I attended the deceased from ... 


19 55, that I last saw the deceased 


6:4O0%4Merom the causes and on the date stated above. 
DATE SIGNED 


2/2/55 


correct age is especially important. Physicians: 


Crownsville, Md. 


LOCATION ACity, town, or 2 ie 


PLEASE TYPE OR WRITE PLAINLY, WIT 


DATE REC'D BY LOCAL 


VS, A15 — 10 - 53 
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CERTIFICATE OF DEATH Seg Be Ree” 


Items 1,9, FilmG177_ 2-15-55 (x4 Seago? 


“YT. PLACE OF DEADI: 4 re 2. USUAL tar: CE ‘a ase DECEASED: ra 
COUNTY MARYLAND STATE _COUNTY w) 
ive 


CITY (If outside corporate limits, write RURAL, 
OR ee give nearest town) 


LENGTH OF STAY as (it ff ‘cl limits, bie4 a and gi rest town) 
Pasadena Ce aba Ce lec 
x TOW Kaneee &- TOWN cxf 7 (fetivk 
HOSPITAL OR STREET ~ Uf caval give Tocatio fp? “i 
O OINSTITUTION OR ADDRESS /. /) 7 a OQ tat oak. 
STREET ADDRESS vd) a d rbz K : 
Lea Cs 


3. NAME OF First) _— (Middle) oy 
DECEASED: t, 
(Type or Print) Ha it L- d NM pte a ee 
5. SEX: 6. COLD) OR ED. |. DATE OF oi 
RAG) WIDOWED” DINQREED, 
Hf l (Specify) : al iy apriney | -)£7/\ 8 
“Toa. U UAL OCCUPATION. Give kind of = | Tee BUSINESS OR | 11. =e A 
\ wee 
13. ete 


work done during most of working life, 
15 wale Deceasep Ever IN U.S.ARMED Forces?| 16, Sora. Security No.: 


4 DATE. d ¥e" ) ao nao 


OF 
DEATH: po J 
9. ay lest birthday :| IF uNork 1 =u UNOER 24 HRS. 


| Months | ‘Days | Hours | Min. 
Sees | 


CE ee te or IY Lae ir 
ra a} 


14. Lae ER’S MAID) NAME: 


17. so & pes atti» 


12. CITIZEN OF WHAT 
cou: ? 


even if retired): 


service) Me Crk 
18 MEDICAL CERTIFICATION iteel Gee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Be Fon (a) Ky, (ere 


DUE TO 


z Comes - -Vaarulet/ Aeetnace PP ysnes, 


Antecedent causes (s) 
Diseases or conditlons, if any, (by 
giving rlse to the above cause 


stating the underlying cause Iast_ DUE TO 
(ce) | 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes) No ras 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY = ¥ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work () 


22. I hereby certify that I attended the deceased from” 19878, to beeen, 2, 199 9., that I last saw the deceased 
..» 199.97, and that death oceurred at 4.4: 372.:...,, from the causes and on the date stated above. 


(Degree or title E ADDRESS DATE SIGNED 
a ee Te (dutty, urd » (rihacsady 2— LgF oo”. 

23. BURIAL, yee | DATE T! ear “eo STERY OR CREMATORY [ LOCATION gy "fe founty) (State) 
?. . . 


REMOVAY) (Speci ‘bel a 
24, EP NERAL DIREC r ~KDDRES! 
Bemud i aE. L Liat aa 


DATE REC'D BY pusee ae ar SIENA’ 
EGISTRAR DoS 
Leesa SLd 


alive op... 2 
SIGNAYURE 


MARYLAND STATE DEPARTMENT 


1185 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 1%) 1 1 8 3 
as eae. 


Reg. Dist. No. 


1. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
RYLAND STATE ____couNTY bee : 
j ‘LENGTH OF STAY CITYUE 9 i RURAL and give nearest town) 
i i (in this place) OR 
/ TOWN 
oe HOSPITAL OR STREET 
INSTITUTION OR aac 
\-¢ STREET ADDRESS Q d 
| Sahlaii she 1 - YAEL 
3. NAME OF j (Middle) (Last) 4. QATE (Month) (Day) (Year) 
DECEASED: a 
(Type or Print) DEATH: QL iA 1964 
SL JSEX: 6. RIED. @. "DATE OF BIRTH: ig ie st ArH “IF UNDER 1 YEAR | IF UNDER 
IVORCED, J ” a a Months| Days PK 


6a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even y 


108. KIND OF ‘BUSINESS 1 


IRTHPLACE i "C. 


12. CITIZEN O 
UNTRY: 


HER*: 


OR INDUSTRY: 
NA 
VU 


in Ao whe fa Sigs 


16. SOCIAL SECURITY NO. 


13, WAm DECEASED Ever/IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If/ es, give war or dates 
473 of fyervice) = —— 


—— 


(ir de 


& ADDRESS: 


18. 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LEbe2 
IMMEDIATE CAUSE 


MEDICAL, CERTIFICATION 


INTERVAL BETWEE: 


- iD DEAT; 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


fou) Ben! 
a cA) La) 
a DUE TO 
3 ANTECEDENT CAUSE (8) 
“@ | DISEASES OR CONDITIONS, IF ANY. (B) 
© | GIVING RISE TO THE ABOVE CAUSE = nye To 
f& | STATING UNDERLYING CAUSE LAST. 
Be) (oe) 
& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 IO THE DEATH BUT NOT RELATED TO THE 
=) DISEASE OR CONDITION CAUSING DEATH. 
= TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION $0, tare 
et 
yes NO 
2 - ie) 
FH [2ia. acciDenT WAS UNDERLYINGD) | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stat 
2 & [oR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bidg., ete:| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |210. TIME (Month) (Day) (Year) (Hour) aes ake OCCURRED | 21F. HOW DID INJURY OCCUR? 
} © {OF INJURY Not while 
na M. a Wak at work 
+ g, | 22. I hereby certify that I attended the deceased from ede to 19§¥, that I last saw the deceased 
eg 8 se ., 19_..., and that death occurred at 3 | M, from the causes and on the date stated gbove. 
a i! 3 ADDRESS 
~ g 
7 EB On} M.D. 
\ | 8 || DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or jeount (Btate) 
wo . 
ONS Or, p p i g i 
iS A S ft 
one DATE REC'D BY LOCAL Mh RATURE Vy, 28, UNERAL DIRECTOR DRESS 
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\ 


= 


ere 
inf. & 


‘\\\) MARGIN RESERVED FOR BINDING 
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2 
= ; 
= f 1186 CERTIFICATE OF DEATH Reg apie eNeeceyen as. a 
> 
5 B | 1. Place oF peatu: 2. USUAL RESIDENGE (HOME) OF iin 
| 2 
‘3 
B % COUNTY eee ae STATE * county L4 .- le 
oo CITY outside corporate limitsf/fvuite RURAL| LENGTH OF STAY cITY (If 9 le corporate limits, wriyt RURAL and give nearest town) 
BY rn OR ‘ive nearest, town) (in this place) OR in 
§ | /QTOwN TOWN 1) 
> HOSPITAL OR STREET 7 
1 INSTITUTION OR Que ADDRESS / 
§ [Oo STREET Appress [| U ‘ ~ w/,) (2) / Cue . 
& 2 [3. NAME OF (Last) (Year) 
é DECEASED: 
r (Type or Print) s nl 19.600 
3 5. SEX: 5 8. DATE OF BIRTH: [9. AGE last birthday| Ir uncer :vear | te UNDER 24 Hrs. 
oa UELSCEED M7 -/9 A | Months} Days | Hours} Min. 
° ING Z- 8 
2 4 SCUPATION (Give kind of} 108. KIND OF Views 11. BIRTHPLACE (Stat aeck SS 12. clt zEt pik 
3 ; during most of working 9} R_INDUST iy" 
s [oft 7) 
g [perFa 14, A d ata "i 
» f/ 
ry 4 
2 
¢ 13, Wha DECEASED Even IN U.S, ARMED FORCES? | 6, SOCIAL SECURITY NO. EN INFORM wl? 
(¥ ,  unk.)| (If Yes, give war or dates —— 
J of service} a 
a 
S 18. MEDICAL, me ee GERUAS Td. 
g, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bp. bf SX 
IMMEDIATE CAUSE (A) 


DUE 
ANTECEDENT CAUSE (S)} 


DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


i<o3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO THE A v Yi 
DISEASE OR CONDITION CAUSING DEATH. Bs) NSS J ome Sa 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
be - 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While nee while 
at work 


21F. HOW DID INJURY OCCUR? 


= : 106, that I last saw the deceased 


22. I hereby, amet that I attended_the deceased from 


correct age is especially important. Physicians 


= , and that death occ .. M, from the cau: Lk id on the date s ated/above. 
Oars ADDRESY 
cop Dyn . D. a i 
> BURIAL, EMATION,| DATE THEREOF a] Paes oo 
(AAA. Gciry) f 
AAA 6 fa 
DATE REC'D BY LOCAL 


BEGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Rees Dist, Newco 
ay PLACE OF DEATIC ; ene oer Pace locnel 22 PEERS POUNTY Z LQ 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaidé corporate iimits, write RURAL and give nearest town) 
4 a reee give nearest ae (in this place) OR 


TOWN 
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item of information carefully. 


(pectin) CAARLES Wes Low eat As 


& SEX 6. COLOR OR RACE | Re ete 8. DATE OF BIRTH 
mM w (Specify) Dec. 25, /FF] 
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13. FATH! NAME 14. MOTHER’S MAIDEN NAME 
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Forty Onnwn~e A 
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F 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Of 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)_.- 
giving rlee to the above cause 

stating the underlying cause last, 
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Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No { 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF en hidg., ete.) 
HOMICIDE INJUR’ i . 
TIME (Month) (Day) (Year) (Hour) TRTURY Bee | HOW DID INJURY OCCUR? 


please write the causes of death clearly and legibly. 
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Il. OTHER SIGNIFICANT CONDITIONS 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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IME (Month) (Day) (Year) (Hour) ingeRe OCCURRED HOW DID INJURY OCCUR? 
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PALS Mf le 
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4 hours after death. 
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e law requires that the death certi 
ician. 


INSTRUCTIONS 


hi 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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TAL: 


shi 


The bottom copy may be retained by the ho: 
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TO ATTENDING PHYSICIAN OR HOSP, 


7 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit, 
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121g CERTIFICATE OF DEATH 
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Reg. Dist. No.... 


ee ee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


county Anne Arundel MARYLAND state Maryland COUNTY 
CITY {if outside corporate Ae write RURAL LENGTH OF STAY oid (H oulside corporele limits, write RURAL end give nearest town) 
OR ioe neerest lown) (in this plece} 2 
town Crownsville Town Baltimore City ~ l= dbo 
HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ‘ADDRESS 
(O STREET ADDRESS ;_Crownsvi ile State Ho spital ton Avenue 


3. 


"NAME OF (First) "[Middie) jonth) (Dey) (Yeor) 
oe Earn 
'ype or Print) 
Alfred Gaskins 2 19 
S. SEX 5. COLOR OR 7. SINGLE MARRIED, &. DATE OF BIRTH %. AGE lest birthdey  |_IF UNDER T YEAR [IF UNDER 24 HRS, 
ACE WIDOW! D, DIVORCED, Months Deys Hours | Min. 

Male Negro (Sei) Married 1883? aL. | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

tired) Laborer Unknown Virginia hs 


14, MOTHER'S MAIDEN NAME 
liverna Gaskins 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Unk, Hospital Records 


6. MEDICAL CERTIFICATION 


13, FATHER'S NAME 


Joe Gaskins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) (H Yes, gis er or detes of service) 
Unk’: Unik 


INTERVAL BETWEEN 


ONSET AND DEATH 
to us since 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


th) s ie 

ue Di OD vdoute CtUse w _Cerebral Vascular Accident Kno 
ANTECEDENT CAUSE(S) OVE TO z 
DISEASES OR CONDITIONS, F ANY, (6) _Hypertensive arteriosclerotic heart disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE, 


DISEASE OR CONDITION CAUSING beaTH._Cancer rectum with liver metastasis 


20. AUTOPSY? 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
é ~—-= = oe ae SSS yes fr] No (] 
Zie, ACCIDENT WAS UNDERLYING-P] | 21b. PLACE (Home, term, lectory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) |“ | = ]|——|— |= em | HK HK = 
‘21d, TIME OF INJURY (Month) (Dey) (Year) (Hour}| 2le, INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
ile: Not while 
aS arent [ede Nome ie Seti as 


22. 1 hereby certify that | attended the deceased from... 2/15. weer 192. 5k... WHO's, Bae. ve, DN Re... .., that I last saw the deceased 
and that death occurred at.; 10: LOMA From the causes and on the date stated above. 


alivé on.. 
SIGNATURE ADDRESS (Street, city, town, stele) "o) SIG 
ae Crownsville, Md. Tiss 
23. Le ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
aie 
po a Mt.Calvary Cem. Ceder Hill Md. 
24. REC'D al REGISTRAR REGISTRAR’S SIGNATURE : a, aig DIRECTOR'S SIGNATURE AQORESS pe 


= tie. KS al Ke ZZ tke rae Learn _ Pbnntdlas 


‘ 
j 


% 


— 


2 hours after death. 


=a 


2. 


ate on. 


registrar within 72 hours after death. After tl 
din by the funeral director, the third copy of ft 


INSTRUCTIONS 


SPITAL: The law requires that the death cer! 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


t 


TO ATTENDING PHYSICIAN 


physician and completely 


The law requires that the death certificate be filed with the 


ted by the attending 
should be detached for use as a burial transit permit. 


death certificate assembly 


certificate has been execu! 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 ge ) 


* 1217 CERTIFICATE OF DEATH 


Reg. Dist. No.0... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _ Anne Arundel MARYLAND stare Maryland couny Anne Arundel d 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporele fimits, write RURAL and give neerest flown) 
re es ‘end give neerest town) (in this plece) Ton 
WN Pasadena 5 Years Pasadena _(Rural} (Route #2)  X 


HOSPITAL OR ‘STREET If rurel give locetion) 
.. Breen OF ADDRESS 
ee (Green Haven) 9the Street Green Haven 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yeer) 
eps ti oF 
(Type or Print) Mary Louise Gatchel DEATH February 11, » 55 
a SS 6, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 
Female White ‘Sei! Married |Jenuary 30, 1898 67 ve | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | COUNTRY? 
red) Housework Own Home Baltimore, Mde WsSchs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Vaughn Frances E. Bawersox 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Green Haven Route # 2 
(Yes, no, or unk.) {Hl Yes, give wer or dees of service) 
no ec------------7~- | None Lewis T.Gatchel Pasadena, Md. 
18. MEQICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2s IMMEDIATE 
ANTECEDENT 


> ONSET AND DEATH 
cAusé Ty) yraleHa CQ» Qe C Ahn = 
O Tmt 


cause(s, DUE TO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


fra a 2 4 - Bs , 

DISEASES OR CONDITIONS, IF ANY, (8) v AG mess LOM Cnnmrmn 7 PJeatI C4 sh 
} 7 
“4 f 


(c) 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH., 


“= A. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATIO) * a f 20. AUTOPSY? 
Pt el Dalle Co. Pe, bl 2D Ooi, woe 
2te. ACCIDENT WASUNDERLYING [7 21b. PLACE (Home, (County! (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) 


ferm, factory, | 21c, WHERE DID INJURY OCCUR? {City or town) 


21d. TIME OF INJURY (Monit) (Dey) (Yeer) (Hour) | Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 
While Not while 
| etwor CL] et work 
22. E hereby certify that | attended the deceased from../.77Q soso 4 95.4. to... vue ee Le that | last saw the deceased 


Lo rrenite 9. BoD and that death occurred at.3.eLOP.M, from the causes and on the date stated above. 


alive on.....a2. 
SIGNATURE > ADDRESS (Street, city, town, stale) DATE SIGNED 
pf a Ky [oka p hb | La. 
SE" A M.D, O/ ISL LAS het af eee 
23, BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or founty} (Stete) 
REMOVAL (SPECIFY) 
Burial Febe 15,1955 Zion M.E.Cemotery Cecilton, Maryland 
24, REC'D BY REGISTRAR REGISTRAR'S, SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE rs a EZZe Richard Ve Singleton, Glen Burnie, Mde 
Se ad i Se Oe 


ez 


— 


ors after death. 


. 


= 
ah 


® 


Teint 2 


INSTRUCTIONS 


}OSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


= 


TO ATTENDING PHYSICIA 


be he 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 190 


* 1189 CERTIFICATE OF DEATH sis 


————— 
2 USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny4nne #rundel MARYLAND sratlaryland county Anne Arundel 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete fimits, write RURAL and give neerest town) 
|. OR and give neerest town) {in this plece} ON ; 
) TOWN Annapolis, — Annapolis X 
HOSPITAL OR ‘STREET If rurel give locetion) 
INSTITUTION OR 15 N. *rewer Ave. ADDRESS - : / 
EO SIRT APRESS _dinne-“rundel—tenores—- 15 _N, brewer Ave. 


3. NAME OF (Firat Teal 4” DATE TMenihy (Dey) “Teer 
DECEASED 
Reger GHARLES GATES BeaTH 2/12/55 ® 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR }iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, A Months | Deys | Hours | Min. 
M W Greco rried 10/11/1880 Th yrs, | 
Te. USUAL OCCUPATION (Give Kind of work 1Ob. KIND OF BUSINESS TT, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY . “ COUNTRY? 
nird Instulation Dept. €.&P Tele Sa Amapolis, Md. | U.S.A. 


Anna Garner 
17, INFORMANT & ADDRESS 


Mrs. Lula Yates #2 


18. MEDICAL CE RTIFICATION 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


wasil L. Gates 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, or unk,) | (If Yes, give war or dates of service) 
O oi ee ee 


16. SOCIAL SECURITY NO. 


ae 
TATERVAL BETWEEN 
ONSET AND DEATH 


I Beso OR CONDITIONS DIRECTLY LEADING TO DEATH 


y- Ye /SIMMEDIATE CAUSE 


Ls VoW 22.292 
DISEASES apt a, Ps cre Myles Qillio LIT LA. ptewee * on 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ove ‘to 


11 OTHER SIGNIFICANT CONDITIONS CORTIGUTNG 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves ([] NO EJ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yoer) (Hour) 
M, 


ae, | attended the deceased from. 
M.D. 


\ATION, NAME OF CEMETERY OR CREMATORY ATION (City, towns or county) 
REMOVAL gem) 


arial 2, 4 bluff Annapolis, Md. 


Ne ec Mitte PF, 
24, REC'D BY REGISTRAR REG) ee: agNA i ‘25, FUNERAL pe SIGNATURE ADORESS 
@, d . i 
DATE teh, ah JH OSS | dof Go) dd |__Jobn M M. + *aylor and Yons _Annavolis, Md. 


Zie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, form, factory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


Fie. INJURY OCCURRED | 
While Not while 
ot work ot work LJ : 

HL aces 19.5.3. to. , 19-5.5 that | last saw the deceased 


occurred at...G/'AgkV}irom the causes and on the date stated above. 
IRDDRESS. (Street, city, tgwn, siete) DATE SIGNED 


21%. HOW DID INJURY OCCUR? 


22.1 werbyd cei 


{Stete} 


= 


24 hours after death, 


INSTRUCTIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01194 


i218 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A rund el MARYLAND stat Maryland county eyémore- 
CITY = {lt TPO: mits, wi LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end give nearest town) 
OR oma kil {in this plece) OR ¢ <i 

yo Tow "Crownsville Tow" Boats BVO 
HOSPITAL OR STREET {If rural give locetion) 


INSTITUTION OR ADDRESS 
10 STREET ADDRESS 


3. NAME OF {First} (Middle) (Last) 
DECEASED 


(Type or Print) Anna 2 =5 Glass Febs 39. us 
S.” SEX 6. COLOR OR > SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday DER TEAR [IF UNDER 29 
RACE WIDOWED, DIVORCED, Months Ny Hours , 


(Specity) yes, 
oF ORAS CUP Kind of work To ta OareGeNESs i &y doe a or foreign Sodntry) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY ge 
yp South Carolina e 5. Ae 


13. FATHER’S 14. MOTHER'S MAIDEN NAME 


Ru 
1S. WAS DECENSED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. TURAGRRNGE a ADoRESS 


(Yes, no, or unk.) {If Yes, give wer or detes of service) 
Ni == oma, = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LB 
LL EL? wMeDIATE CAUSE (A) Both known — 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) +e-us—sines 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
none -- vs L)_80 B 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} St 


Reg. Dist. No. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED | 
While Not while 
M._|_ at work atwork LC] 
22. L hereby certify that | attended the deceased from.... /Y Ed $j AB, g * that ! last saw the deceased 


alive Gules ¥. ml Se . and that death occurred at. = , from the causes and on the date stated above, 
SIGNAT 4.00 ADDRESS (Street, city, town, stele) DATE SIGNED 


21. HOW DID INJURY OCCUR? 


23. REMOVAL Tec DATE-THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Sy rat 2/25/1955| Mt. “uburn Cemetery Baltimore, Maryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


one d G95 5 i FO¥A, 


VS. A1B 8-51 
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10n care: 


age is especially impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 1190 CERTIFICATE OF DEATH Reg. Dist. Novem S ar 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county _Anne Arundel MARYLAND stare Maryland county 


108 Se Te SORA | Boe as GUY (If outside corporate Timits, write RURAL and give nearest town) 
TOWN Annapolis town Baltimore 3V 0 1a4 
Qo INSTITUTION OR STREET (if raral, give location) 
SEREDT aboRecs Homewood Convalescent Home ADDRESS 1919 Hollins Street / 
ae NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) THERESA a GORDY peatH: February 3, 1955 
5. SEX: 6. corer OR % a oe 8 DATE OF BIRTH: 9. AGE last birthday: | ir UNoeR I YEAR | IF UNDER 24 Niks. 
- g Months | Days | Hours | Min. 
femake | white (Specify): Sept. 2, 1880 7h a | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done pate most of working life, INDUSTRY: COUNTRY? 
even it retired): housewife | at home Baltimore, Maryland Us So te 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Conrad Kraus Frances Schaefer 
ieee ‘Was Lae) ps IN i S. ABMED ahtoctl 16. Soctan Secunrry No.:; | 17. INFORMANT & ADDRESS: 
es, no, or UN: ‘es, give war or dates of 
service) |Frederick C. Eyrich, 2138 Whistler Avenue 
18. MEDICAL CERTIFICATION Deceiaagaieceeniet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OMAR REIGATE: 


bX 
BESS, cause | Arce. 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF ee | 18b. MAJOR FINDINGS OF OPERATION: 


eee 


| 20. <a ee 


| Yes (]_No te 
21. ACCIDENT (Specify) [a BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F | While at. Not while 
INJURY M. | work{] at work (] 

22. I hereby certify that I attended the deceased from. ish ¥. to. z. . 19245, that I last saw the deceased 
alive on... Le lat:.., 19.03; and that death occurred at ee .m., from the causes and on the date stated above. 
ee ? "We R TITLE) ADDRESS DATE SIGNED 
38. BURIAL, CREMATION 3/8 /s TE ks SOF | NAME OF Be OR sg Chet Fore (City, -. or county) ef G5” 

pecify) = 
burtal _New Cathedral Cemetery | ‘Baitinare Maryland 


ie REC'D BY LOCAL vgs SIGNAT Jy ie. seme tery. Bu. & ECTO} ADDRESS 
Me ee | git uc, 1217 St. Paul Street 
cris teach 


al 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 91193 
“CERTIFICATE OF DEATH ¥ Reg. Dist. No. 


1. sy eary OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 


COUNTY Sree ARUND EL _MARYLA\ STATE 228 COUNTY 4 


SITY (It outside NDE limits, write RURAL] LENGTH OF STAY EITYUIE outside co pits, write RURAL and give nearest town) 


oR a tae iB, tow: V&NI Ee 3 Wy. {in re place) 


cu 

sc 

isI 
mi 
ec 

2 

E 

es 


TOWN 
Ces STREET ft 1 give loc 
“nosis, “DUB A DARWOR Conracelenyr cores. 7, F ah ee 
/O STREET Al ADDRESS HOHE, houte 2, BX3764 (of Bor rie Verne ste 
3. NAME OF First) (Middle) (Last) 4. : ae (Month) (Day) 
sete Pose _GOSveLe a a /o Fe 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: /9. AGE last Tinkicd a Gee FUNG . 


IF UNOER 24 Has. 


» 


Months| Daya 


RACE: WIDOWED, DIVORG! H 
5 A =) 2G | Min, 
-_. : SAM Jhan10- 1885 
HOA. US, L. OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
wor! ne_during most of working life, TRY: 


{S, RTHPLACE = = 
] fine 


MOTHER'S MAIDEN NAME: 
TU 

SS: ae 

ane ll A Manet hE ® 


E i 16, SOCIAL SECURITY NO. spate INF; ee 
“i. Tal 16. MEDICAL ei INTERVAL TRETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEN Go. conaTh 
/8/X CARCIYOMATOSII GENERAL 
IMMEDIATE CAUSE (78) 


[12. CITIZEN OF WHAT 


co UE Q 


If Yes, give war or dates 
‘of service) 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) fF Bé 4 DDE: 
DISEASES OR CONDITIONS, IF ANY, (BD) CA K C1NO M7 4 
GIVING RISE TO THE ABOVE CAUSE pyFE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oO 
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204 AUTOPSY? 

y¥! NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, facto! 
OF INJURY street, office bldg., etc. 


214. ACCIDENT WAS UNDERLYING 1] 
[OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that J attended the deceased from -———=-— 519...., to me—......, 19......, that I last saw the deceased 


alive on sa, 19......, and i death occurred pace 2 4 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15— 10 - 53 & 


eo Vig NAME Ty casita a town, on county) (State) 
Lyfsi- a 
DATE REC'D BY a | Tagan, REGISTRAR'S "Macha Kd E ‘| 2SOFUNERAL DIRE 
ISTR D 
4 ay =a) g ‘ Pts 


‘\ 
MARGIN RESERVED FOR BINDING — 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct \” : 


owen 


( 


vs. A15 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01194 


t 4191 
1 a5 fy Y J a, rN Ai ry 
CERTIFICATE OF DEATH Re. Dist. No. 2, 

i. PLACE OF DEATH: ; a Z USUAL RESIDENCE (OME) OF DECEASED: —_ 
country _ Anna Arundel MARYLAND state Maryland _counénre Arundel 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
we ges give nearest town) (in this place) OR 

LAS, Annapolis TOWN Rural _ Edgewater, _ x 
> INSTITUTION OR STREET is (If rural give location) / 
DRE: 
(,3 STREET ADDRESS Anne Arundel General an, 
Serie (First) (Miadle) ~ (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CATHERINE GRANT peatu: FEBRUARY 6 . 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:|]F UNDER 1] YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months j Days | Hours | Min. 
Female White (Specify): “Single | November 1, 1870 4 bt 


10a. USUAL OCCUPATION. Give kind of 


Il. BIRTHPLACE (State or foreign country): |J2. CITIZEN OF WHAT 
work done during most of working life, c ’ 


10b. KIND OF BUSINESS 
INDUSTRY; ae OR ‘OUNTRY ? 


even if retired): none none Ireland USA 
13. FATITER’S NAME: x 14. MOTHER’S MAIDEN NAME: 
Patrick Grant Catherine Lannan 


15 Was Deceasep EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
az service) 


17, INFORMANT & ADDRESS: 


Mr _H.T. Williams - Adm, Hgts, Annapolis, Md 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ao./ 


Irimediate cause 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

ene BEN fenes. if any, 
giving rise je above cause 
stating the underlying cause lest, DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| veafy Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m._| Work 1) At Work 1 | = 
22. I hereby “Od. that I attended the deceased from |.. 4. 1a beige to He ae , 19.576; that I last saw the ‘deceased 
OL 


9S 19577, and that death occurred at vi 1.04749). from the a: and on the date stated above. 
ATURE (Degree or title) a DAE SIGNED 


Mowe as Aggro 2 Wine 
23. BURIAL, CREMATION, , DATE EOF | rp OF CEMETERY OR CRHMATOR Te (City, town, or founty) (State) 


alive on . 


REMOYAL (Specify) 


— EE os ay Locks LS TE ee $0 meat rortmapolis,—Marylengopniss —— 
EAs dal 3 "Ben Le Hopping and Son Anmpolis, Md. _ 


OSs 


\ 


& } 


Ly.The correct 


Se 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 
‘12299 CERTIFICATE OF DEATH eis: Seales 


PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


county WME AUY DEL MARYLAND state MAZVLALD county Bera pel 


CITY (If outside corporate limits, write RURAL} Bei wre STAY CITY (If outside corporate limits, write “RURAL and give nearest town) 
“ Ps piace) 


OR and give nearest, to’ 
of | Bowes ©" Bg ae town 44K EL GI 

HOSPITAL OR LISTHINCT TRAY wb = se apwy STREET (if rural give location) 7 
/{ STREET ADDRESS 


ADDRESS 
Lavpel mp. DISTRICT TRY V1 W6 School. 


3. NAME OF : i 4. DATE Month D ¥ 
DECEASED: (First) (Middle) (Last) | DA (Month) (Day) (Year) 
peatu: SEG. Zr 9 5 F 


(Type or Print) MYRTLE HARDESTY 


5. SEX: 3 soe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAR|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


FEMALE less ‘FE | Geeitn: sy ccel| Uh .2at (VIE sro™ Se Fa Re 


“Toa. USUAL wean Heat Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign mani 12. GITIZEN me WHAT 
work done during most of working life, INDUSTR 


even if retired)? 4/9 7 WOW MARV EAM O he “ASA. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Jon W Ap _lALYS [AWDOL PY 


15 Was Deceasep Ever IN U.S. ARMED Forcrs?| 16. SoctaL Sxcurtty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


"Ho \eerviee) M on € Lecory F¢L€s of DiSfterct [ithiv ine Schee) 
18. MEDICAL CERTIFICATION 

Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee (a) wn LPN a. Low Ed tena.. = hetlbrencnndenell eae 


DUE TO 
Antecedent causes (s) 


Fite Hise ota inva. canes (b) OKO ah Oe eer On... 
giving rise to the above cause soe ahd FGED. 
stating the underlying cause last. DUE TO. 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS Me (- CF /Ct WC | 


Conditions contributing to the death but not 


= poe ee 
related to the disease or condition causing death. 7, CtAak VOG fcoss77 CS 
19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes) Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae ice bldg., ete.) 
HOMICIDE fNauR 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED | TOW DID INJURY OCCUR? 


lie at Net While 
INJURY m. | Work [) At Work O 


119.4755 to ....2.~...%2n, 19.55; that I last saw the deceased 


alive on Vi &&, 195F-, and that death occurred at . Ate 4b. .» from the causes and on the date stated above. 
SIGNATU: ie or titie) ADDRESS — DATE SIGNED 


BURY Poe a Porat Teco ¢ R yor City, sens ‘oF county) (state 
Aygo cal al ( ede as 
ese se PEt th REGISTRAR’S SIG RE YER i LAP BC 


= 


urs affer death, 


= 


24 ho 


q 


INSTRUCTIONS 


'SICLAN OR HOSPITAL: The law requires that the death certificate be executed 


jay be retained by the hospital or attending physician. 


The bottom co] 


TO ATTENDING 


a= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 97 
53 
<> 
s 1192 CERTIFICATE OF DEATH 
82 Reg. Dist. No.. 
ae 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED a 
Bo 
a= cowry Anne Arundel MARYLAND stare Maryland couny Anne Arundel 
5. CNY (lf outside corporete limits, write RURAL LENGTH OF STAY CITY (Wl outside corporate limits, write RURAL end giva naerest town) 
oo OR and giya naarast to’ {in this ptace) OR 
< ¥ 16 TOWN apolis TOWN Anna polis 40 
a ba] HOSPITAL OR ‘STREET (if rural giva location) 
c= INSTITUTION OR ADDRESS 
a Ye Stree aoveess 139 Duke of Gloucester Street 139 Duke of Gloucester Street 
38 3. Wi ae (First) (Middle} (est) 4. eae (Month) (Day) (Year) 
Be (Type or Print) CHARLES D HARRISON DeaTH FEBRUARY 19 1» 55 
at 5. SEX 6. COLOR OR 7. SHG aar ms 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
& ie | Months | Days | Hours | Min, 
£2 | Male White ‘ecm Married | July 29, 1884 ert | eel ee ee 
=o 108, USUAL OCCUPATION (Give kind of ork {0b, KIND OF BUSINESS VW, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
£R done Senne of working life, eyen if ‘OR INDUSTRY COUNTRY? 
= ried) Ret, Electrician|U.S. Gov. Employe St. Louis, Mé. 
rs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Harrison | Helen (unknown) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give war or detas of sarvice) 
n6 | no | none Charles L, Harrison-Son# same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) ‘ONSET AND DEATH 


P a 
y- BOv® woeviate cause TS) ~~) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ii 


GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Rae 18) 
war, 


TE OTHER SIGNIFICANT Oe aes Souae STNG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. * 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| ves [] no be 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


2ta. ACCIDENT WAS UNDERLYING [] | 2fb, PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 


Zia, INJURY OCCURRED 
While Not whife Oo 


at work at work 


21f, HOW DID INJURY OCCUR? 


ereby certify that | attended the deceased from : 
alive on... > oy Wa 19.5.-3c.... and that death occurred at... 
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= RIAL, CREMATION, DATE THEREOF 

g EMOVAL (SPECIFY) 

=< Burial gm 55s , 

9 24.” REC'D BY REGISTRAR REGBTRAW S. SIGNATORI CTOR’S SIGNA’ FUR OBR 


“Hopp ng and Son aupache s Md 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1198 
+ 120 L CERTIFICATE OF DEATH MT oa 


Te abeara 2. USUAL RESIDENCE (HOME) OF DECEASED; 


Charl 
COUNTY PRIN DE MARYLAND __ STATE. — at COUNTY we 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SITYUIf outside corporate limits, write RURAL and give nearest town) 


x OR ee ive nearest W BY R NI = Ge this place) on Waldorf EK. 
HOSPITAL OR Vopr A2ZAMANOR CONVALESE. STREET (If rural give seas 


INSTITUTION OR ADDRESS 


FOstreey A appress [0M E Rocke 2 hey 3764 Vy 
3. NAME OF (First) (Middle) (Lest) ~ ie DATE (Month) (Day) (Year) 


eri. ERE P y HAWKING. Sam Fel (7? 1955- 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: | GE last birthday] If uNoen | year | Ir UNDER 24 Hee. 


M a WIDOWEDS PINPFEE?-|March 21, 1901 re, | Months} Daya dl Min. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. Yaa OF WHAT 
TRY? 


swork. fone cueing Sige of working life, Cubkiare ey: Charles: co, Maryla ni 


13. FATHER'S NAME: “14, MOTHER'S MAIDEN NAME: 


Pinkey Hawiins Laura Battles 


15. WA& DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, jg or unk.)] (If Yes, give war or dates Jessie Jen kins Indian Head, Md, 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Oo =o 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bide., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


i While Not while 
OF INJURY M. seomedt Lal -aeceoee 


22. I hereby certify that I attended the deceased from ——~ say to ., 19......, that I last saw the deceased 


alive on ocr 19... ., and that death _o: death occurred at fo pa, from the causes and on the date stated above. Ia, 


SIGNATURE ADDRES: DATE SIGNED 
gr fhe Vale ee 402. DAL Te -Awwve P. BLVD. Glen Bernve 
DATE THEREOF if 


23. BURIAL, CRE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM PY) Feb 21, 1955 


St. Peters faldorf, Md 


| Hinde e"RyGHWBldort, MarylandOOrs 


DL BY LOCAL Ae “Ss t pbLe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1222 CERTIFICATE OF DEATH 01199 


Reg. Dist. No. 


see 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Nig. county A.A, Yo. 
LENGTH OF STAY Ga Fo Ee Se 
OR 


«Un this plece) 


24-h6urs after death. 


® 


TOWN ane * 
ha Me 


HOSPITAL OR STREET Tural give locetion) 
INSTITUTION OR ADDRESS 
(72 STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Bey) (Year) 
DECEASED 


rf oF 
rvortinl L pe LBV Emma Ho. MES DEATH SER 2D _y 
ee 6. GOLOR OR 7, SINGLE, RIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RICE ‘/ jase BivorceD, Months | Deys | Hours l Min. 


we May 24, 1877 Tm. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, evan if ‘OR INDUSTRY COUNTRY ? 


rite) Home Housewife England U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Bell Clara Llizabeth Winsor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es, no, or unk.) (lt Yes, give wer or dates of service) _ 
Arthur ©, Holmes #2 
— ——_rtnur Ys HO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b oo. IMMEDIATE CAUSE w ELOVEPARITHS. | fd Says 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BSEASCOR CONDITION CAUSING DiATH, _APRTE-RIOS CLER OSAS GEE RALIZED 2 
VWs. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no (] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be executed wi 
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OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not whila 
M. | at work at work 


22. I hereby certify that | attended the deceased from £4... Ay dan 19.905., . . >.., 19...F5..., that | last saw the deceased 


alive on. F #4... 26... 19 dee, and that death occurred at./s4077—.M, from the causes and on the date stated above. 
ADDRESS (Sireal, city, town, stete) DATE SIGNED 


#- p pe: M.D. Alegria fot, Wf FeL-1O 1 


23. BURIAL, CREM@AION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) stata] 
REMOVAL (SPECIFY) 


i ince & 
24, C’D BY REGISTRAR s 25. FUNERAL DIRECTOR’S SIGNATURE DRESS 
pate Feb s#hy 1955 p ) JE ____Jghn M, Tay a Song ‘Annapolis 


TO ATTENDING 
The bottom copy may 
TO FUNERAL DIRECTOR: 


VS. A15 


ee, correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 01200 
1 223 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... Zoe Prnunseare 


—————————————————————————————————— ee 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY yo STATE UNTY 
AME MARYLAND W, _ eo AL 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ueareattown) a (io. lace) OR f -, 
TOWN TOWN Ken rel x 
HOSPITAL OR STREET (If rural, give Igeation) / 


z 

¢ INSTITUTION OR ADDRESS 

_ GO STREET ADDRESS VA 

8 3. NAME OF (Middle) Last) 4. DATE Mi Di 

3 DECEASED : | OF i tf On TS 
E (Type or Print) DEATH 19. 

5. SEX RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | If under I year |Itunder 24 bra, 
ao) WIDOWED, DIVORCED Months Hours | Min, 
& Specify) | 

10a. USUAL OCCUPATION (Give kind of work] 10b. 12, 

x) done during most of working life, even if retired) | Inn | coun 
& 13, FATHER'S N 


FORCES? 
ror dates of 


15. Was Ducrasep Ever“n U. 
(Yes, no, or yoknown) | (it yes, 


16. SOCIAL SEcuRITY No. 


hala 


S.A | 17. INFORM, 
ve 


ly every 


J f jpervice) 
18. MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH Onan ake Denes 
FO 
bb OK Z 
Tramediate cause @).....--. LENA ees oo Talay 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-....... 
giving rise to the above causa 
stating the underlying cause last 
fo) | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, | CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiloat Not While 
INJURY. m Wok O At work 


22. I hereby certify that I attended the deceased trom... Eesesuy 195%, to. ALE. es 19.406. that I last saw the deceased 


WL... 19, 457 and that death occurred at... <2 £m. from the causes and on the date stated above. 
(Degree or titlo) ADDRESS DATE SIGNED 


FS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/, Cda-thy— 
23. RIAL, CREMATION | DATS THEREOF NAME OF CEMETERY, CREMATORY LOCATION (City, town, or county) (State) 
FREMQYAR Grecltyy 2/6 55 Our Lady of Sorrows Owensvill 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


DATE REC’D BY LOCAL) REGISTRAR'S ‘Biwk. 24. FUNERAL DIRECTOR ADDRESS 


REGAL 7, 4h 9.B,K , Ritchie Bros, Upper Marlboro, Md. 


Rovt3es73gs 


A AVINS 


OS asso 


bn 
em,of information carefully. The 


MARGIN RESERVED FOR BINDING 


(=) 


VS. A15 — 10-53 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


eanganm STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01201 

‘ 26 

é 1224 CERTIFICATE OF DEATH Reg. Dist. No. 

= PLACE OF DEATH: 3 AL RESIDENCE ewe) OF DECEASED: 

fe r 

. COUNTY Anne Arundel MARYLAND state Maryland county Baltimore City 

J CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 

3 OR and give nearest {77 (in this place) OR es ‘ 

zg TOWN rownsville 3_yrs.83mos.|' TOWN Baltimore City DVO ty 

> HOSPITAL OR STREET (If rural give location) F 

7 _ INSTITUTION OR : . ADDRESS / 

§ [/0 STREET ADDRESS Crownsville State Hospita ___542 Barre Street 

2 . NAME OF (First) (Middle) (Last) 4. DATE ony (Day) (Year) 

= DECEASED: OF 

@ | (Type or Print) “Mary Carey Johnson DEATH: 19 55 

Oo | 5. SEX: BiecauOriGh |7, slNGleiMaRiEDy 8. DATE OF BIRTH: ~ AGE last birthday 2 f a. IP UNDER 24 HRs. 

me ACE: IDOWED, v ED. Mont Days | Hours Min, 

e\| . Female| Negro (Specify): Widow 18817 ey cy eee ae eer cece 

2 roa USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

A Work done during. most of working life. OR INDUSTRY: COUNTRY? 

§ even if retired Sy. Domestic Housework Virginia UG. 

@ |13. FATHER’S NAMEa 14, MOTHER'S MAIDEN NAME: 

3 , 

2 Ne Carey Unknown 

Z| sas Decks ER IN U.S. ARMED FORCEST | ts. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 

B 4] (Yes, mec un] Uf Yes, give war or dates 

af of service) Unk. Unk. Hospital Records 

o om 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

'& | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
é f 

me S- oh GL . ‘ 

Z IMMEDIATE CAUSE (ay Chronic Myocarditis Known to us since 

& DUE TO 5fa8/ iL 

3 ANTECEDENT CAUSE (8) ‘ 

“@ | DISEASES OR CONDITIONS. IF ANY. «Bd Generalized Arteriosclerosis Na " 

EB | GIVING RISE TO THE ABOVE CAUSE = nye To ae 

A, | STATING UNDERLYING CAUSE LAST. 

3 te «cy 

& Jil O/HER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 JO THE DEATH BUT NOT RELATED TO THE Senility tt tt 

3 DISEASE OR CONDITION CAUSING DEATH. 

& Figa. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 

£ 20. AUTOPSY? 

& --+6 a oe Be ee eee wa a 

Zz ee, 

& [21a. acciDENT WAS UNDERLYING (J | 218. PLACE (Home, farm. factory.| 21c. WHERE DID (City or town) (County) (State) 

‘E JOR CONTRIBUTING [CAUSE OF DEATH| OF INJURY street, office bldg., ete. INJURY OCCUR? 

@ | (tr EITHER, NOTIFY MEDICAL EXAMINER) = git 26 2 tee 

& lop. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

© }OF INJURY While Not while 

a -rr- ee = M. at work at work ee 

2 22. I hereby certify that I attended the deceased from 10/6 we. Er} to 2/1 Ras Vite , 19 55 that I last saw the deceased 

va alive on ... “7 + , and that death occurred at 9203 FM, from the causes and on the date stated above. 

8 R ADDRESS y DATE SIGNED 

£ ee ttl te , On wille, Md/ 2/2 5 

is . 

© 4 DATE REO) ty) (State) 


PF fale | ye | ip PF eR BY O Se Lit y Ale w/ Wy Gfity, town, & cai 
‘ "a MTEL ALA) is : : y 
GIST RRR: NATUR! UNER, cae 
av AO fo 85 iy 7 G4 pp 
fog Te Ui, _ MMhiAls hh, 


MARYLAND STATE DEPARTMENT OF HEALTH 01202 


oo 
a 
2411 N. Charies Street, Baltimore 
7: 1226 CERTIFICATE OF DEATH 
Reg. Dist. No. 
“TU PLACE OF DEATIC- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY cou! 
® ‘ MARYLAND 
CITY Uf outside tefimite, write RURAL and | LENGTH OF STAY CITY (if outa 
A ¥ Be nis corpora’ ay en Gen thie aloo ey (iE outside corporate li » write RU: and give nearest town) 
BH! \ TOWN TOWN x 
HOSPITAL OR STREET rural, gi 
t 3 pon INSTITUTION OR, ADDRESS = etre leans) 4 
a O STREET ADDRESS 
3 3. NAME OF Girt), (Middie) ‘Last, 4. DATE it 
3 DECEASED Gane) | OF toatl ay) vie) 
z (Type o Print) DEATH de a 19,3°9 
5 [= © COLOR ORBAGE | 7; SINGE b bvong 2 
z COE, ka [¥ : Mon | in. 
‘o 
°o 
iy 
3 


i 


15. Was ere) In U.S. ARMED ae, é 
j (Yes, no, or ¢ st fers give war a an“ 


” 18 MEDICAL CERTIFICATION 
L Qe eee OR ee ae DIRECTLY LEADING TO DEATH Onset aND DEaTe 


0-4 A 


Zifl 
Immediate canse 


Antecedent cause(s) 
' “ae or conditions, If any, 


1. OTHER SIGNIFICANT CONDITION! 


Conditions contributing to the death but not 


related to the disease or condition causing death, — aay “C= = 
19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aoe SS ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i Bi. ACCIDENT Gpecity) iE PLACE (Home, arm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gftice bidg., etc.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCGCURT 
fusuRY Wore oN eare | 
22. I hereby certify that I attended the deceased fro Eoin 1925, to.. pale 46, 19.2.3, that I last saw the deceased 
alive on... TE a Pe tA (4 19. a4 a and that death omens at. M2 ek aay from the causes and on the date stated above. 


(Degree or tit! LUE DATE SIGNED 


VS. A15 


\¥K 


<= 
<2 


( 


ation chrefully. The 


please write the causes of death clearly and legibly. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 01203 ~~ 


1226 CERTIFICATE OF DEATH Reg. Dist) Now eae 
a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND. STATE Maryland county Bal timore City 
CITY (If outside corporate limits, write RURAL ish tela OF STAY pear outside corporate limits, write RURAL and give nearest town) 
OR and. give nearest 41%e win) in BA lace 
XK Town Crownsv. sine 12 5k Town Baltimore City | « Me 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/Q@ stReeT appRess Crownsville State Hospital _ _572 Baker Street Vv 
3. NAME OF (First) (Middiey ~ (Last) 4. Bare reat (Day) (Year) 
DECEASED: s 
_(Type or Print) Elizabeth es Jones DEATH: Ps 
5. SEX: 6. EOLon OR |7. PR ae ee 8. DATE OF BIRTH: (9. AG! fo IF UNDER § YEAR| IP UNOER 24 Hre. 
ACE: > & . Months| D Hi 
Female Negro Sneet) Widowed | 42 3 Jie CY “J ope ne no a 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE &. or foreign country): |12. CITIZEN OF WHAT 
work done during pyost of working life, OR INEDSTEN, COUNTRY? 
even if retired) : nown ink, Maryland Cae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s. WAS DECEASED EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


46, SOCIAL Security No. 17, INFORMANT & ADDRESS: 


Hospital Records and Daughter 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Accel a (Ad Onan hr ee. atl tahibed fa Deen 3— Faced, 


DUE TO 
ANTECEDENT CAUSE (8) 


~ 
DISEASES OR CONDITIONS, IF ANY. (Ba) (bun: 5 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


cc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ | 


TO -fHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


———a oo ves i no (] 


218. PLACE (Home, farm, factory.; 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 21E INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ut ask at work 
22. I wi rtify that I ao the deceased from ..... a ae % 19205 thet I last saw the deceased 
sexe on f 3/ Ken 199 iS Sey id a death occurred ag Pi M, fro he causes and on the date stated above. 
SIG: 


ADDRESS DAT] IGNED 
M. reper Md. x WEL 


23. BURIAL, CREMA’ had bi Lit, CEN yg R CREMATORY 
MOVAL ‘SPE sal 


DATE REC'D BY LOCAL ae Zi RE Aes 4 
alah’ he} A 
reeds? as 


,S@z 


TAR — RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (01204 
42947 CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY. _BNNE =~ MARYLAND state JT AAYLANG county A.A 


ane (If outside corporate By write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give neargst town) Acebsy! (in this place) oR 
X_Fows fokr snmie wood Kono F Years | TOWN Runa - Jacoorvure x 
NOSPITAL OR STREET (lf rural give location) é 


INSTITUTION OR ADDRESS 
((-D STREET ADDRESS Poar- Snpeecwson Ronso Forr Saneewooo Reag 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(hype or Print) Epwrao JosEm MESSLER beatn: FEB - 2 19 TF 


5. SEX: 6. coe OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI2: 9. AGE last birthday :|1F uNpeR 1 year |iP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Mace W HITE (Specify) = * MARKED JUNE 20, 1993 416 yrs. | gee iz | | 


“Ta. USUAL OCOUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State oF foreign country): /12. CITIZEN OF WHAT 
-" work done during most of yorking life, US’ COUNTRYZ 


‘ATE: ya Res Bacrimork , MARYLAND Vis 2 
- HATHERS NAMES e 3 Esrare i MOTHER'S MAIDEN NAME: 
a Jeseen NHesseéR peed Seen 3 


is was Deceasep Ever IN U.S.ARMep Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of mn AS an AAGUEAI TE IMESE CER 


service) Um known = __ Farr ee gicuccp Fiean Zz MD 
18 MEDICAL CERTIFICATION Tnterval. Tetreeest 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


teaaee es ee LORONARY,.. THROMBOSIS oo. | [mn RoaTe. 
Antecedent causes (s) ‘ , 5 VF&eRS 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


I. OTHER SIGNIFICANT CONDITIONS : ‘i 0 oN 
Genaitens, contributing to the death but not, A YPERTENSIVE CARDIO VASCULAR WISEASE ERAS 
1ga. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED | HOW DID INJURY OCCUR? 
0 While at hile 
INJURY m. 


Work we Work [] 
22. [ hereby certify that I attended the deceased from Wt NE..19.49, to. FEE. an 


alive pon ld €6..A., 19. 5B and that death occurred at . vA rm”. , from the causes ee on the date stated aire: 
(Degree or title) DATE SI 


i dtikas pase Mo. 2/2 1F 


ee nr NAME OF CEMETERY OR CREMATORY ; LOCATION yes town, or Ee r eae 


For TLincohn 


RIAL, CREM. 
OBER AL 3 
DATE REC’D BY LOCAL Fe 76 Ot ke 2 JIS E I E, y HL DIRECT; R engi, 
bia, ro 


ay 


ter death. 


C= 
urs 


24 


ie be executed wi 


— 


'SICIAN OR HOSPITAL: The law requires that the death cer! 


{ 


\ 


INSTRUCTIONS 


TO ATTENDING S 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 20 5 


* 1228 CERTIFICATE OF DEATH 2b 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Anne Arundel MARYLAND stare Maryland couny Baltimore 
CITY iesues corporate He write RURAL ou oF Bie! = (f outside corporele limits, write RURAL and give neerest town) 
end give neerest town) in this place] : > 
Crownsville 5 years jown Baltimore ax se 
HOSPITAL OR STREET {if rurel give lecetion) 
INSTITUTION OR ADDRESS 


/O street avpress ~=Crownsville State Hospital, Md 713 New Pittsburg Ave. VA 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) (Yeer) 
DECEASED or ¢ , < 
(Type or Print) Elsie Lacks DEATH 2 24 55 
5. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGE lost birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVQRCEI leironinss)|| 1bevena|tahours’ |G 


remale | Negro Gres) gare Le 1/12/1939 re ol oe 


We. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY : 2 COUNTRY? 
Bal <i linc ale ss Virginia U. S. 


13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
David Lacks Henrietta Pleasant 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, orunk.) | {If Yes, give wer or detes of service) os ‘ 4 : 
me; Las Crownsville State Hospital Records 


ae 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


35: 3, 3 IMMEDIATE CAUSE a) Respiratory failure 


ANTECEDENT CAUSE(S) DUE TO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) Epilepsy 
Bree esi te vo 
s i] a 
ee Cerebral palsy 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, . 
W9e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee er a ee Yes Bx] No [J 
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5 
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OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) ab INJURY OCCURRED 


Ze, ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, ferm, fectory, | Ze, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


2M, HOW DID INJURY OCCUR? 


ile Not while 
ous tee i emote end M, | et work et work oO | 


22. I hereby certify that | attended the deceased from. 4 ‘ ‘a 19.55, .. that I fast saw the deceased 
alive on 2/2bL > uw and that_death occurred at..0.2.3 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 

flea ye Crowmsville, Md. 2/24/55 


DATE THEREOF A, 


23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 
REMOVAL_ (SPECIFY) 


Furia. 


ug 
24, REC'D BY RPCISTR: 
DATE JES 


NAME OF CEMETERY OR CREMATORY 


death certificate assembly should be detached for use as a burial! transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 
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Lacks! private grounds Clover, Va, 
. EXNERAL DIRECTOR'S SIGNATURE ADDRESS 


802 Madison Ave. 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1206 


1193 CERTIFICATE OF DEATH al 


7 Reg. Dist. No..... 


7 eae z 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE. 
counn/4 /]/] € 2 Ay Ob +i Les MARYLAND 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY 
OR and give) nearest town) (in this plece) 
N 


a 


STATE [42 ~//Z/ 4 COUNTY, 2 LA o 
CITY {Il outside cofporete fits, write RURAL end give nearest town) 


tom 71 na po/ts 


s 
DSPTAL OF STREET. a rural give by 7 
= » INSTITUTION OR ADI S 
Fy a STREET ADDRES: é Pe zr, wf ZH ve CH UE 
3 3. eS i) aaa 5 aes 4. DATE | (Oa ~ (Yee 
DECEASED v OF 
(Type or Print) Ye me a. DEATH 93 47 
3, 5% & COLOR OF SIIGLE-MARHED. B. DATE OF BIRTH |" AGE test birthdey _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
yO , — (DE - Months | Days | Hours | Min. 
; : ; = g 
fi TF) ke VASA (Speci) 46-25 —-/E9S ag | | 
We. USUAL OCCUPATION (Give kind of work 10b. ew OF BUSINESS 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
dona duripg most of working life, even # rly: ak = ; i Ae COUNTRY? 
ty rates oy fics @r-san Dere Ore ENNS VIMY LHI 
13, FATHER’S NAME a 14, MOTHER'S MAIDE! iE, 


j 


ras 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, Ar unk.) {If Yes, give wer or dates-ef service) —_—_ ra 
Yo | — FORGE He Bou 


18, MEDICAL CERTIFICATION / 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z 


ha Pee 


INSTRUCTIONS 


OSPITAL: The law requires that the death certificate be e: 


Was * \MMEDIATE CAUSE (A) 


ANTECEDENT SAUEE as DUE TO 
DISEASES OR CONDITIONS, IF AN’ (B) 
GIVING RISE TO THE ABOVE, CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


ail, Ups Leyte - 


(c) veo" a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee a | re a ed 
TO THE DEATH BUT NOT RELATED TO THE Yop Ww 2 
DISEASE OR CONDITION CAUSING DEATH. ly ey ae Te 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, Al PSY 2 
| eee [fe 


\ 


\ 
SICIAN-O 


The bottom copy may be retained by the hospital or attending physician. ‘ a 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After ; 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 212. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
et work et work 


: a 


Peo anciahsvecie AO ee Siu and that death occurred at 


— 
, 19.5.3... that | last saw the deceased 


22. | hereby certify that | attended the deceased from. 


alive on. .M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use asa burial transit permit. 


& 
g - 
8 2 SIGNATUR Z DDRESS (Street, city, town, steta) DATE SIGNED 
athe Ne Ae (Lm SZ 
E =f 23, ee. tT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Jr county) 
a g REMOWAL-{SPEGIFA = ye 
° < d SLA 4 441 4A Lr ha [TLA 
= = 2S. FUNERAL DIRECTOR'S SIGNATURE lh ADDRESS 
si Work w/, Xl baksey om byte zt te WA 
. 


— 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01207 


» 1194 CERTIFICATE OF DEATH does 


2. USUAL RESIDENCE (HOME} OF DECEASED 


stat__Wayryland COUNTY A.A. Go, 


CITY (il outside corporete limits, write RURAL end giva nearest town) 
OR 


PLACE OF DEATH 


couty 4#nne Arundel MARYLAND 


CITY — {It outsida corporate its, writa RURAL LENGTH OF STAY 
OR end give neerest to {in this ptece} 


@.. hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


TOWN = TOWN 
: 10 “nnapolis, Md. Mayo, Md, Xx 
‘RE HOSPITAL OR STREET {lf rurel give locetion) 
\ Tl ADDRE: é 
a U3 STREET ADRESS M Ma 
o 3. NAME OF (First) (Mid dle} {Lest} 4. DATE = (Month) (Dey) {Yeer) 
2 ype or Prin DeatH 
2 lype or Print " 
; FRANK WBE eo 7 at 
1 S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= RACE ' shal” ESE IS Months | Deys Hours | Min. 
M Wi er §666 Sing 2/21/1388 QO. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
tered) Waterman Oyster Maryland U.Sshs 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph A. Lee 
1S, WAS DECEASED EVER IN U. 5. ARMED FORGES? 
(Yes, no, or vel | (if Yes, give wer or dates of service) 


Rebecea Purdy 


17, INFORMANT & ADDRESS: 


Thomas Lee #2 


18. MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 


TNTERVAL BETWEEN 


ONSET AND DEATH 
> 


INSTRUCTIONS 


: The law requires that the death certi 


ital or attending physician, 


T DISEASES OR CONDITIONS DIRECTLY LEADING "Co 


1S A 7 {IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


= 
a 
——— 

o 19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
5 ves [] No 

Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
2 OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
q UF EITHER, NOTIFY MEDICAL EXAMINER) 
uy 2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 2ie, INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
a While Not while 

M_| et work otwok LL] 


22. 1 hereby certify that | attended the deceased from PALE. “ some 7 10... dex ~S... that | last saw the deceased 
and that death occurred a & ..M, from the causes and on the date stated above. 


“The, 4 ‘ hy ADDRESS (Street, city, town, stata) 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county} (Stete) 
REMOVAL {SPECIFY) 
63/27 ° axo—Memoric4 Tc a 
‘} anaes Oe A . FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS 
Lf) SEW Ess, gamle | Jonni, tf exes = 42,] = 


». i. 
REG! 
qv ° Sis 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AIS 1-55 10M 


The bottom copy may be retained by the 


TO arrenowe We 


24, REC'D BY REGISTR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1208 


4299 CERTIFICATE OF DEATH ok 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


couny Anne Arundel MARYLAND STATE _ MM COUNTY e 
CITY (If outside corporate limits, write RURAL TENGTH OF STAY CITY (outside corporete limits, write RURAL ond give neerest town) 
ond sive gears town) " this ptece) OR 2 


wnsville ays town Baltimore City y 
HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS. 
1G SREET ADDRESS Crownsville State Hospital 525 Dolphin Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey) (Yeer) 
DECEASED oF 
{Type or Print) David DEATH 2 38 9 “4 


S. SEX COLOR OR 7 SINGLE. MARRIED, " %._ DATE OF BIRTH 9. AGE fost birthdey | 1F UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWER, DIVORCE Months | Deys | Hours | Min. 
Male Negro ec) Married 5/10/88 GO is al apie | 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 
done a 3 ost of working life, even if OR ISTRY COUNTRY? 
teired) PRASterer Ink. North Carolina Ue. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


al 


d in by the funeral director, the third copy of tl 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AI5C 1-55 10M 


Addison Leigh Alice Bates 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ¥ INFORMANT & ADDRESS 


{Yes, no, or unk.) {If Yes, give wer or detes of service) 
; Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B93 Ue mmepiate cause (A) wed i Known tous. 


ANTECEDENT CAUSE(s} DUE TO since 2/10/55 
DISEASES OR CONDITIONS, IF ANY, (8) Old age 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
{c} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Left side hemiplegia 

DISEASE OR CONDITION CAUSING DEATH, 
Te, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 


== s6 = = = vss [[] no] 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (Cily or town) (County} (State) 


INSTRUCTIONS 


'OSPITAL: The law requires that the death certificate be executed wij 


\ 


~~ 


a et 
TO ATTENDING PHYSICIA 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., -+ ete. cd 
(IF EITHER, NOTIFY MEDICAL EXAMINER) er ge ew = 


Zid, TIME OF INJURY {Month) {Dey) (Yeer} (Hour) an INJURY OCCURRED 
Whil 


ile Not while 
= = M. |_ et work et work = | 


21%. HOW DID INJURY OCCUR? 


22. I hereby itd that | 85 the deceased from . a to. oa, 19...55..., that | last saw the deceased 
alive on., 4 reg 2 M, from the causes and on the date stated above. 


SIGNATURE GZ ADDRESS (Strest, city, town, stete) DATE SIGNED 
" Meal ry Crownsville, Md, 2/18/55 
23. BURIAL, CREMATION, aay EREOF NAME OF CEMETERY ‘OR CREMATORY 2 LOCATION (City, town, or county) (Stete) 


Bun “a 7 sey, 6 ya 
24. C’D BY REGISTRAR REGISTRAR’S SIGNATURE 25. IERAL DIRECTOR'S SIGNATURE S| q ADRESS 
} 4 
a . ? 


certificate has been executed by the attending physician and completely 


a4 
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ie 
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DATE 


= 


hours after death. 


= 
zz ) 


INSTRUCTIONS 


OR HOSPITAL: The jaw requires that the death certificate bg executed wi 


53 
= 
2 
< 
x 
s 
3 
3 
2 
‘a 
" 
4 
5 
° 
CS 
a 
n 
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= 
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. 
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g 
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The bottom copy may be retain 


TO ictal ales 


led in by the funera! director, the third copy of this 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1230 CERTIFICATE OF DEATH wee. 


ee ———— — 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A. 4A a STATE LY o/ COUNTY Sf? Vi 4 


{in this plece) 


Foun “Gfew’ foe S57Rs | Cry Bene (vee! 


HOSPITAL OR STREET if rurel giveAochtian) 
INSTITUTION OR 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY pe (it outside corporete limits, write RURAL and give ngarest town) 
(ee 


ADDRESS: = 
Up) STREET ADDRESS Fu RVACEL PRON b 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) ¢ (Dey) 
ol 


mere Wham Rober LG ren 


5. SEX 6, COLOR OR » SINGLE, MARRIED, 8. DATE OF BIRTH if 9. AGE lest pinto’ IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months | Deys | Hours in. 
Wy Iseeetny 77 Nev. 257° (S69 fe fe ea 


We. USUAL OCCUPATION (Give kind of work 10b, ENG CE SuSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
OR TRY 


raed 7 ost of aT Bes wa) yr ay bs. = 3 5 (2 Pre j B Y cai 


13, FATHER'S: (Jot | 14, MOTHER'S MAIDEN NAME 


Ibert Aenry Lowg _ ee Welson 


45. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SE 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, give wer or detes of service) — ; Les Aong , Coy Borenwie Md. 


18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yf IMMEDIATE CAUSE ) —_Mye CAL Aly s_ Chron Lc. 
{© ANTECEDENT cAuse(s) DUE TO a Pn 
DISEASES OR CONDITIONS, IF ANY, (8) se re(no MA ie Fires (rare. rid mos : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 796, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


2le, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Nol while 
m_|_et work etwork L] 
22.1 hereby certify that | attended the deceased from. Sef “sis 9. ace to... Fees), nr 9:2.B ny that | last saw the deceased 


alive on... 9S , and that death occurred at.. M, from the causes and on the dafe stated above. 
SIGNATURE ADDRESS (Steet, city, town, e) DATE SIGNED 


Agta. Lttadt (UM 0. Bure, le Z-/b/-$3 


‘23. BURIAL, CREMATION, "DAT! 4 4 NAME OF CEMETERY OR Sorel LOCATION (City, town, or Spee {Stete) 


-— 4/17, SS | Coder PL EpyTit waite, _ 722), 


21, HOW DID INJURY OCCUR? 


TA. RECD BY REGISTRAR REGISTRAR'S SIGNATURE ALE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oa Led / LO Pas Castle ws: + Sree ele ‘ 


oe 
6 
o 
ba) 
. 
2 
e 
rd 
4 
3 


} 


ecuted wi 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be 


—— 
TO ATTENDING PHYSICIAN 


The botiom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


TURE 
iy etd le Ato Oke <— HY 0 10 HAT) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01210 
- 1233 CERTIFICATE OF DEATH 2b 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND sar Maryland couny Baltimore City 
CITY [If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give naerest town) 
OR end give jeerest town) lin ghis placa) OR 4 . 
TOWN érownsville months town Baltimore City 3 VG Lm of 
HOSPITAL OR ‘STREET {if rurel give focetion) 

* INSTITUTION OR Z ADDRESS 
{6 SH soos Crownsville State Hospital 1047 W. Lexington Street Vv 

3. NAME OF (First) (Middle) {Last} 4. DATE = (Month) (Day) (Yeor) 
DECEASED or 
(Type or Print) Ma McClellan ae 23 955 
‘SEX 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 


RACE 
Female : 


6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Negr 


(Sexciy] Married 


5/9/10 db ot paesher eas rks 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done "th most of, Toved” aven if OR INDUSTRY F COUNTRY? 
retired) Thenp: Toye --- North Carolina es 


t4. MOTHER'S MAIDEN NAME 
Lizzie Weaver 
17. INFORMANT & ADDRESS 


Hospital Records 


43. FATHER'S NAME 
William weaver 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yag,no, or unk.) | (lf Yas, give wer or dates of service) 
‘oni’: Unk’ _Unk. 


18. | MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES. on CONDITIONS DIRECTLY LEADING TO DEATH 
Respiratory failure 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


o/ 2: 


BS 


cry HEI SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE u " 
TON CaUgReG Dent. Diabetes Mellitus and Cardiovascular disease" 
W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
et OE Saree — vs Q Nolj 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County; (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bid, te.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee a ee 


‘2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
ee See M. | at work at work \“e—e we se Se 


22. 1 hereby certify that | attended the deceased from. 19. FS that I last saw the deceased 


alive on.. i | RS 92? ae and that death ciel at. a8 ODM Ttiom the causes and on the date stated above. 
SIGNATURE ADDRESS (Stract, city, town, steta} DATE SIGNED 


~ (L, Benedict, M. D,) Crownsville, Md. 2/23/55 


23. BURIAL, CREMATION, pas - IAME OF CEMETERY OR CREMATORY LOCATION (City, tow 
EMOVAL (SPECIFY) Se 
— _— re, 
KL 


bal 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATI He Fee 25. ty RAL DIRECTOR’S SI 


‘or county) jate) 


4 


ee 
g 
a 
iS 
<=) 
8 
° 
Ba 
E 
fe 
> 
an 
& 
e 
4 
o 
a 
3 
C7 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of info: 


Fi 


ly important. 


UI 


is especial 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 23 2 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF D! ‘He 2. Karey RESIDENCE (HOME) OF DECEASED: 
COUNTY 


3 STA’ fo TY 
MARYLAND vee 


CITY (If outside cor; ite limita, write RURAL and ) LENGTH OF STAY 
ed give nearest Gn ine 


HOSPITAL OR 
» INSTITUTION 


(OSTREET ADDRESS 
3. NAME OF (Fiyst) 


DECEASED 
(Type or Print) 
&, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If und ear If under 24 hrs. 
| | WIDOWED, DIVORCED, " 2 Mont! ays }Hours pain. 
(Specify) 21a stndg wes 43 = yrs. 
Ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on) 1} BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, evap if retired) PUSTRY y Countr' 


Pr aeana Ones Oe Ltthas Lh Atte ats Artes Ph hg 


Retehagh (Aetitd oy 
Ss. FATHER’S NAM 2 DEN NAME 
7 f tl 


A Ae “A g. 
15. Was Deomasep Hivgr IN U.S. ‘ARMED Forons? 16. SocIAL SacuRITY No. 
(Yes, no, or unkr own aston Fe war or dates of 
; 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


23) Xx wn CEREBRAL LEMIRE GL 


Immediate cause 


Bourg er emaiigen ang, BpLEL TEMS L QW 


giving rise to the above cause 
stating the underlying cause iast 
{e) 
1). OTHER SIGNIFICANT CONDITIONS: ery | 


fdated tothe dueare ot condition crustazacath, VL PAA OL/ T (AS /S 


Yes No 


21. ACCIDENT (Specif; PLACE (Home, Le factory, street, = (CITY OR TOWN: (COUNT STATE) 
SUICIDE rl OF office bidg., ete.) : ee s a 
HOMICIDE INJURY 


Orn (Month) (Day) (Year) (Hour) pee Cease Oe HOW DID INJURY OCCUR? 
jor 
INJURY. m, Work © At work 


22.1 atic: certify eb aie wen the deceased from3.. 2 bietieok sep LOS, , that I last saw the deceased 
59 and that death occurred at.. Le 28 2S 9 Z...m., from the causes and on the date stated above. 


abst” (Degree or title) ADDRESS DATE SIGNED 
a 2 es ee Me 


23, BUR mh AS REMATION | DATE ape oo OF CEM ERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
oS 


pantech aay A ONES iin Khas Cars preg eras del das 


24. FON. ERAL DIRECTOR 


4 As 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


} 
ty. THe 


please write the causes of death clearly and legibly. 


= 
at 


o 
a 
= 
a 


MARGIN RESERVED 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca‘ 


VS. A15 — 10 - 53  ] 


correct age is especially important. Physicians 


01212 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 1233 CERTIFICATE OF DEATH Reg. Dist. No. >. Se A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lag. __ MARYLAND __ state “VV ( COUNTY Za ie he 
CITY (If Outside corporate limits, write RURAL| LENGTH OF STAY CITY (It outhide corporate limits, write RURAL, and give nearest town) 
-- OR and givp nea wn) {in this place) OR 
59 TOWN FR j 7 TOWN 
HOSPITAL OR STREET 7 ae tal give location) 7 
INSTITUTION OR ADDRESS 
(7D STREET ADDRESS 7 yy IANA Cox 
3. NAME OF i ‘Midd! "Mi, Last) 4. DATE (Montl (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Bs Zan DEATH: oF 19 4% 
5. SEX: 6. COL GLE, Rees @. DATE OF BIRT 9. AGE last birthday, ri 


ir UNDER s yea | IF UNOER 24 HRS. 


OR 17. 
ag IDOW . DIVORCED, 
: ehh (tale nee 4 > it yf / a va ae 5a ae Dba |Kisoure Min. 
10a. USUAL OCCUPATION (Give kind 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work Ernen t of YI BF, OR IN Spy 2 i a COUNTRY? 
Bea a ee o Yo 
13. WAa DecEAseo Ever IN ‘ty, BGs ARMED Forceat | 1s, SOCIAL SECURITY NO. 
(¥es, no, or unk.)| (If Yes, give war or dates 


13. ae 
a 17. INFORMANT & 
2 : Bs ha Brat & Sualer, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wai - 
. 
IMMEDIATE CAUSE (A) ¢ 


DUE TO 
ANTECEDENT CAUSE (5S) 


tocol way 
DISEASES OR CONDITIONS. IF ANY, (B) a SSE AOS 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. Pa 
a= wt mere eN My pethecee Cont 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes | NO o 


2p. PLACE (Home, farm, factory, 


214, ACCIDENT WAS UNDERLYING) 
OF INJURY Street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


2lF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ete , 1997, to ... Vets... 19.25, that I last saw the deceased 


Us 
aligeven cae? Aes , 1955), and that death occurred at // JEM, Wage ithe causes and on the date stated above. 
SIGNATURE hen. ADDRESS DATE eS 


M.D. 32Go f oe 2DIS SE 


23. BURJAL, CREMATI a TE THEREOF NAME OF Cl ETERY OR CREMATOR’ | LOCATION oe or county) se: 


"Tous Li A che 
fae) - wodthtuby 


RgbisTRA 


a 


urs after death. 


=) 
ith the registrar within 72 hours after death. After this 


2 
led in by the funeral director, the third copy of this 


it. 


INSTRUCTIONS 


PITAL: The law requires that the death certificate be executed wit 


hospital or attending physician, 


by 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


The bottom copy may be retain 
YS AISC 1-55 10M 


* 
TO ATTENDING PHYSICIAN OR fos 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ei CERTIFICATE OF DEATH y12i3 


2. USUAL RESID: (HOME) OF DECEASED 


1234 


1. PLACE OF DEATH 


count WE, ON BE jf.) 7 
CITY (ff ouiside <brdorete fimitd, write RURAL LENGTH OF STAY 


OR and give neerest town) (in this place) 


% TOWN 


“3 __cOUNTY 
TW outside corporate limits, write RURAL end give neares! town) 


STATE 
CITY 
OR 

TOWN 


HOSPITAL OR STREET {if rurat give location) 
rep NSITUTION oR a a ADDRESS 
oD str SS iS i- 
3. NAME OF (First) (Midal DATE (Month) (Day: Tear) 
DECEASED ~ oF 
{Type or Print) Ab DEATH = 
6 COLOR OR SIN ARI 7 Test birthdey | _1F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, coe oe 
ee -2 [- A ‘4 Cf. We Months eeu | Hours [se 


SS | 1, BIRTHPLACE (Stata or ie count Fg 


We, JAL OCCUPATION (Giva ki 12. oe ra WHAT 
done during most of a ed Mi ~ OR INDUSTRY }UNT! 
retirad) ¢ TAN < é fa 

13, FATHER’S N. 14, ithe! fo NAME burs 7 


17. a & 1 HY Eflers Of” 
Bugaces Lip Mik he Te 


18. ev CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING 3©, DEATH i 
» 
We) 7 
of a hictieoiate CAUSE es) La SP Gh ere Ae 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) aa 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO, PS 

Z Anet> (Ae 


260K Co} : 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CT 
TO THE DEATH BUT NOT RELATED TO THE e 


DISEASE OR CONDITION CAUSING DEATH. Ls fA2 K LAT __ 
Toa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


™AS DECEASED EVE . S. ARMED FORCES? 
Ves, ng, of unk.) | (If Yes, give wer or detes of service) 
a 


Ant \ 


i (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County; 


While Not whila 
at work et work 


2le, INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? 


J 


22. I here y te attegded ceased from falek 1 10.) c.., 190 , that | last saw the deceased 
re a ee a .. and that death occurred at. ,xJUY/....M, from the causes and on the date stated above. 
] ate } AD) Hews (Street, ¢j 
a Fs fe M.D. a 
2%) BURIAL, CMEMAJION, DATE THERE NAME OF CEMETERY ‘OR CREMATO! pe ity, Adwh, or courtty) 
a OVAL (SPECK) 
yD". caielatel Grace Hie ChePrel HCL 


fs as a 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, eee DIRECTOR'S: SIGNATURE ADDRESS fy 


RLIP. 


DATE 
= 


MARGIN RESERVED FOR BINDING 


e. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1235 CERTIFICATE OF DEATH Reg. Dist. No. “ZR. 
LA PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Anne Arundel MARYLAND. state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 2 
TOWN Crownsville TORS __ Shoppe 
HOSPITAL OR STREET (lf rural give location) 
i) INSTITUTION OR - ADDRESS P 
/ STREET ADDRESS Crownsville State Hospital 1618 Druid Hill Avenue _ Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Horace Moore DEATH: 2 6 19 55 
3. SEX: 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: Is; AGE last birthday| tr UNDER | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months “Hours| Min. 
Male Negro (Specify) Single 1901? | 53? ove] es | - - 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Hizetired) + Unknown Unknown Undetermined 1.5 Bis 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
1s. Waa DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates 
‘Unk’. of service) Unk, Unk. Hospital Records 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


HA EDIATIED GAUGE ta) _Cerebro-vascular Accident. 4 years 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


«c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fess} Not] 


-\=<= 6 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.|. 
OF INJURY street, office bldg. etc. 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


2i£ INJURY OCCURRED 
While Not while 
at work at work 


we --- = M. 


22. 1 hereby CALE that I attended the deceased from 4/217 , 19. 9.54 to... 76 ses a) that I last saw the deceased 


, 19 55, and, tha: ath oecurred at Li 53pm, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
{L, mete t) Crownsville, Md. 2/7) 155 


23. BURIAL, »| DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
-REMOMAte—t6PECIFY) ey 8 Y 4, el, 


alive on 
SIGNATURE 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNKAAL DIRECTOR ADDRESS 


REGISTRAR, zoo fa ty IZ 1) ¥y- tc At 7A. lerenrrle Fic, 


24 hours after death. 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 
ted by the attending physician and completely filled in by the funeral director, the third copy of this 


9, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execu! 
VS AISC 1-55 10M, 


TO _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01215 


+ 1236 CERTIFICATE OF DEATH yy 
Reg. Dist. Now... 
1, PLACE OF DEATH ? 2. USUAL RESIDENCE (HOME) OF DECEASED >, 
MARYLAND STATE COUNTY AA 
, writa RURAL LENGTH OF STAY CITY {it outside corpos its, write RURAL and giv: 
(in this place) OR 
al.) 58 years: TOWN Severn (Rural 

HOSPITAL OR STREET (if rurel give locetion) ; 

INSTITUTION OR ADDRESS: é 
J) STREET ADDRESS 
3. NAME OF (First) (Middle) (Losi) DATE (Month) (Day) (Yaer) 

DECEASED oF 

(Type oF Print) Phillip ke Myers DEATH F ie 
5. SEX 6. ee OR te eae MARRIED, 8. DATE OF BIRTH AGE last birthdey IF UNDER 1 YEAR} IF UNDER 24 HRS. 

: WIDOWED, ees [Months | Days | Hours | Min. 
Male: (Speci ted December 6,1875 79 v0. | | 

Te, USUAL OCCUPATION (Give Kind of work 1b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

epee most of working life, even if OR INDUSTRY COUNTRY? 

be 

ied) Farmer Own Farm _USA 


14, ones MAIDEN NAME 


Julia Rossman 


13, FATHER’S NAME 


18. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(pgge, or unk.) | (Wt Yes, give wer or detes of service) ’ 
none Mrs, Enma B. Myers - Wif 

16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Eo IMMEDIATE CAUSE ry) tral hemanhet. 2) olay? 

ANTECEDENT CAUSE(S) UE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) Cacho - Var teutar Rewer Ss rar 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ee ee ee 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
Ye, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


Pew 
21s, ACCIDENT WAS UNDERLYING C) | 


20, AUTOPSY? 


ves [] No [4)_ 


(Stata) 


= 


2ib, PLACE (Home, farm, factory, 
OF INJURY streat, offica bldg., atc.) Je 


2lc. WHERE DID INJURY OCCUR? 


(City or town) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
sata ile Not while 
M._|_at work eiwork  L] 


he 


iooM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


10§ lentil bey PALOMA “estou po FKL 4955- 
town, or county] 


LOCATION (City, (Stata) 


22. | hereby certify that | attended the deceased from . that | last saw the deceased 


be 5 19% and that death occurred at. 


Rivebngefe Mm ©. 
, DATE THEREOF 
Glen Haven. 


=|" ISTRAR’S SIGNATURE é 
Pia QL Ehn 


alive on., 
SIGNATURE 


a“ S. 


23." BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


(24, REC'D BY REGISTRAR 


DATE Heh 2, Yos 


M.D. 
NAME OF CEMETERY OR CREMATORY 


25. FUNERAL DIRECTOR'S SIGNATURE 


ly. The correct 


2 


\, 


information ¢areftt 


( 


jupply every item of y 
Physicians: please write the causes of death clearly and legibly. 


bo 


o 
z 
= 
a 
& 
a 
rs 
° 
me 
a 
ol 
ia 


UNFADING INK. S 


age is especially i 


PLEASE WRITE PLAINL 


VS. A16A - 5-53 


* 1199 01216 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 


I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ries Cr 
R 4 * ) . 


ENGTH OF STAY CITY (If ontside « 
(in this place) OR 


TOWN 
HOSPITAL OR ; STREET 
INSTITUTION OR ADDRESS 

)9 STREET ADDRESS 


3. NAME OF (First) iddle) (ast) uJ 4. DATE (Month) (Day) (Year) 


DECEASED: | -o sed cogs NAGLE Dear eek 


(Type or Lia 
5. SEX: Sty RK Te. See ure 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Pesagie | . (Specify) + sly ete) {5 yr. cael meee el cee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Pooees OR yankee CE (State forei cow ):| 12. CITIZEN W) 
work done duri os’ of work life, INDUSTRY TR “ 
done, during qe ope 


Wine M. 


15. Was Decensee Eyar IN U.S. ARMED Forch9?/ 16, SoctaL (Broonewy No: | 17. Yes ar & gets 
(Yes, ni yt unk.)| (If = give war or dates 
/ | service) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


On AND DBATH 
heehee cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B)-...--- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
SOR ITION CAUSING DEATH. 


9a. DATE OF Pt 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
7 | Yes] No] 
21a. EXTERNAY CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 


PRIMARY [2 or CONTRIBUTING 1) oF Epa office bldg., ete., 
CAUSE OF DEATH. INJUR 


2d. TIME (Month) (Day) (Year) (Hour) | 21e. ore CURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work (} at work (J 


22. I hereby certify that I took charge of the remains described aboye, held an Autopsy (1, Inspection x Inquiry [1], and 
om: Natural causes [], Acciden , Suicide [1], Homicide [1], Undetermined cause mig 


GHIEr MEDICAL EXAMINE 
PUTY MEDICAL EXAMINER 
T] az (State) 
DATE “REC'D BY LOCAL | R | 2a, Fo TAR 
Manali 2.1IGSS 1 f : ‘ J 2 ca lal al fan: 


DE: 
M.D. ASSISTANT MEDICAL EXAM. 


$A NVAINg 
& WIN @ 


i> 
Naso 


M, from the causes and on the date stated above. 


alive on. , and that death occurred a’ 


a #22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 17 
7 s ir-3 ) 1 
SNS ” 
(e 1136 CERTIFICATE OF DEATH 
£8 
\ 5 Bx a, < Reg. Dist. No. 
2 3 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fo 
a Qt couny Anne “rundel MARYLAND sare Maryland counry Anne “rundel 
Eng CITY (if outside corporate limits, write RURAL TENGTH OF STAY CITY MW outside corporete fimis, write RURAL end give neorea town) 
2 g a a end give neerest town) * {in this plece) bs x . 
$ |[/2'™ Annapolis, id. OWN Annapolis, Md. 10 
yz Ns HOSPITAL OR STREET {lf rurel give lecetion) 7 
: ket ae ) © INSTITUTION OR . ADDRESS 2 
8 28 goo StREET ADORESS Anne Arundel “eneral 200 Severn Ave. 
° 358 3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Dey) (eer) 
e ot DECEASED or 
3 £2 A DORIS 6. PARKS pei ms 10 12 ~ 5D 
8 oy 5. SK & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
£23 ACI IDOWED, DIVORCED, 5 Months | Days | Hours | Min, 
Sale F W Seecoing Le 12/15/22 a2 a | | 
nd =° 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£2 £2. done during most of working life, even i R INDUSTRY : . ’ COUNTRY? 
& 35 rotted) SZ ah —_ Annapolis, Md. U.» A. 
2 Rs x = ‘4 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ree ee an J 
O22 ee William E. Parks Nellie P. “arner _ 
Fe £8 OEE [is WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS ° 
U uz so- (Yes, no, or unk.) | (If Yes, give wer or detes of service) ie 
2 £2252") F eed filliem E, Parks #2 
fs goes /T 8, MEDICAL CERTIFICATION 7 a INTERVAL BETWEEN 
FS 2 8 AV | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 4 : ‘ONSET AND DEATH 
Ye ’ , ‘ 
Vo { " 
F 4 Eees3 atl” IMMEDIATE CAUSE (a) +3 Rel d yee u s- }co © Bey daft ks 
= ; 
gerrs |! ANTECEDENT CAUSES) OUE TO © 
got ek | Memes ra 
a3 32, STATING UNDERLYING CAUSE Last, DUE TO 
Ee=U = © 
2 SSS | OTHE SIGHIFICANT CONDITIONS CONTRIBUTING 
3 yee TO THE DEATH BUT NOT RELATED TO THE 
I £ 4 ov DISEASE OR CONDITION CAUSING DEATH.. 
pS | We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ce | Bo yves[] no [J 
\ a 3 ae Acco, ee UREN 21b, Ure (Home, ide fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
rd OR CONTRI ING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
R 2-5 — |_GFEITHER, NOTIFY MEDICAL EXAMINER) Ce f- ALUto wd 
& BS [2d TE OF INIURY (Monthy (Dey) (oor ay Ze, INIURY OCCURRED 2if, HOW BID INJURY OCCUR? 
4 ile lot while % 2 y 
is aa (3) Ss am | awon et work ClacBi. a -Ganahh- e. 
cg ~ 
vw: zs ® | 22. | hereby certify that | attended the deceased from. duc QubiMacsy Yomi Deer WZ. 9.3. that I last saw the deceased 
wag. 2 
” 
3 als z SIGNAT _-, ADDRESS (Street, city, town, stete) DATE SIGNED 
2s" pees 
Fa é 28 2 M.D. A 4 [SS 
E 4 = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
q2pesy REMOVAL (SPECI | 9 : Se 
Sates z ura (134 Cedar luff 4nnapolis, Md. 
2 
ee &$ 


24. REC‘D BY REGISTRAR REGISTRA: y, 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
ff w+ | John M, Taylor and Sons Annapolis, Md. 


¢ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of informati 


tay 
‘S 
« 
3 
“ 
S 
3 
& 
3 
4 
ro} 
n 
c) 
a 
3 
a 
s 
2 
eS 
3 
/ 
2 
o 
a 
os 
Bt 
a. 
a 
eg 
phe 
= 
a 
a 
a 
a 
ae 
e 
S 
a 
a 
3 
&. 
& 
a 
ic 
Fat 
3% 
a 
a 
eo 
m 
© 
a0 
id 


4 or. ACCIDENT (Specify) PLACE (Home, farm, factory, =} (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01218 — 
1237 CERTIFICATE OF DEATH veret ome 
PLACE OF DEATH: : F 2. USUAL RESIDENCE (I1QME) OF DECEASED: ra 


° i ar Anne 

county Anne Arundel MARYLAND state __ Maryland fe ATRUN a 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in_ this place) OR 

TOWN Odenton Wi years TOWN Odenton Md 

HOSPITAL OR : STREET (If rural give location) 

INSTITUTION OR ADDRESS 
O} STREET ADDRESS) — . 


3. NAME OF (First) (Middle) oe (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) Louise Fuhlmann DEATH: Feb 5, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |iP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, A ia | Days | Hours | Min. 
female white (Speeity) wi dowed April 3, 1866 88 years?™ | _ é i 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; CouNTRY? 
even if retired): Housewife owh home Russia |_ Russia 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Wiedenmeyer Elizabeth  ? 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Pie) ne none Mrs Elizabeth Rronek 
ong 18. MEDICAL CERTIFICATION interval” Reel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ae oe (CD JR . GS . 
Immediate cause (a) Chom BS BAe? 2 hyit ae 
Antecedent causes (s) sae oe / ae 

Antecedent cause wy yy cmeralizad Artente relevent’... 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
{c} 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
Yes NoO_ 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


While at Not While 


be (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work 4) | 


re 1985, that I last saw the deceased 


alive on eh ses and on the date stated above. 
IGNATU! fergearie caunees DATE SIGNED 


ADDRESS 
~G. Ven Yep bavrmports tf 2-5 -$5 
23. ius ar egg 8 | OF | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
\ pecify a wee 
Murval Trinity Lutheran Gene testy Bowie Maryland. 
ss” 


DATE, REG'D BY LOCAL, SIGNAFURE 24, FUNERAL DIRECTOR ADDRESS 
jad F. Gasch's Sons Hyattsville, Maryland. _ 


5 


rrect age 


a 
3 
< 
wt 
Ee 


O®@ 


NG INK. Supply every item of information carefull 


= 


y. 


‘ED FOR BINDING 


R 


MARGIN 


LAINLY, WITH UNPADI f 
se ly impyrtant. Physicians: please write the causes of death clearly and legibly. 


= 
s 
a) 
wn 
c 


( 
MARYLAND STATE DEPARTMENT OF HEALTH 0 1 e1 J 
FOR MEDICAL EXAMINERS Reg. Dist. N 
1 PLACE OF DEATIV: 2. USUAL WESIDENCE (HOME) OF DECEASED: 
“hne Arundel Ate oo ‘Tad fhe OUNTY 
Ge dt ouside Se limita, write RURAL end | LENGTH oF STAY ae (If outside corpornte iimits, write RURAL and give nearest town) 
TOW: wnt? er, s ail fé ie Town Same 
HOSPITAL OR STREET Ur rural, give location) / 
10 SEREEE ESB GR ~Yorktown-Route mer 
“3, NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) jami obinson pEaTH Februar woo 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t If under 24 bre, 
| Ww IDOWED, DIVORCED, al ays | Hours | Min. 
(Specify) & 9 yrs. 


Re Lal % Hen Wey ol pay 10b. Kinp or Bosiness on | 11. BIRTHPLACE (State or foreign country) 12, CimizmN oF WArAT 
lone during, mogt of workin, er ren ret NDYSTRY 
a “BY eh wash Carveyrt” Hall 
13. FATITER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Robinson | a 
ae Was ncn eG Sher ae ARMED poms 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
fa, no, or unknown yer, ive war or dates of s 2 
lenient N 14 -05- Sar Wife 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Death 
40.1 
pe rimedinte cause @)..... .cononary..veelusion 
Antecedent cause(s) 
Diseases er conditions, if any, — (b)....... ea <a ynetsaeeananverntsianersnde| inst nsseeesiengtgngsneenactnets sane 
giving rise to the ehove cause 
stating the underlying cauce lest, 
te) 
OTHER SIGNIFICANT CONDITIONS 
* Conditions contrihuting te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2). EXTERNAL CAUSE WAS PLACE (Iome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
VPRIMARY _ or CONTRIBUTING | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Dey) (Year) (Mour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While et Not while | 
INJURY m. work oO at_ work [) 
. IT certify that I took charge ef the remains described above, held an Autopsy Inspection % Inquiry Zz thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find thal sid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes \&% accident, suicide, homicide » undetermined _ i. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 
nh f Deputy” Medical 
imine Glen bu 99 


PRG, cl MATION] DATE cme 
verity) 


ME OF a OR | M Seep Beds, ‘town, or county) “AState) 
Ak A a OE 


DATE REC'D BY LOCAL Re 1s eS SIG? eu RAL DIR — ; : j 1A. DRESS . 
Meicks2, 1958 | ff ee Wise, Geese 1-08 heabuntn SE: 


q & Ly # 2) A. 


—_ 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1239 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


012¢9 
g 


Reg. Dist. No.. 


COUNTY e Arunde MARYLAND stat Maryland COUNTY 
ate (if out: siise LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
we b {in this place) 


d t to 4 
Sewn an Ba 7 yes ry 


i. hours after di 


2’ The law requires that the death certificate be executed wi 


Townsville ll mds. tow Baltimore City 3V« 


HOSPITAL OR STREET (ii rurat give location) 
Be tetas bom: 
LO Crownsville State Hospital 1309_N, Parrish 
3. NAME OF_ “2 (First) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
DECEASED q F 
{Type or Print) William Robinson DEATH 9 1g 19 
6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lew birthday |_IFUNDERTYEAR_|IF UNDER 24 HRS. 
be wee DIVORCED, ‘Months Days | Hours [s 


ei) “ Single 1894? 60? yr. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


“ 


dons during most of working life, aven if OR INDUSTRY COUNTRY? 
rated) ~~ Laborer Unknown Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Robinson Mary Robimson 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Ye: unk} | (If Yas, give wa jes of service) 
une | | ise) None Hospitel Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33! ora cst A Cerebral hemorrhage 4 days 


led in by the funeral director, the third copy of f 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 
19a, DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vs 


No [] 


(State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Wj, eg ee Wg eX 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
c- = Mm. | atwork Cob ot work [ed 


21a, ACCIDENT WAS UNDERLYING [) | 2lb, PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} 


21f. HOW DID INJURY OCCUR? 


a 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


that | last saw the deceased 


19 se and that death occurred al rom the causes and on the date stated above. 
by . ADDRESS (Strat, cily, town, stata) DATE SIGNED 
ALin | 


J Qrve- mo. Crownsville, Md. 2/18/55 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL (SPECIFY) ¢ 
FY f2-23-55- bd 7h. ane 
24. REC'D 8B’ GISTRAR pie 2 * el . INERAL DIRECTOR’S SIGNATURE ADDRESS 
Bis bk . fA. CEAG 


certificate has been executed by the attending physician and completely 
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MARGIN RESERVED FOR BINDING 


01224 


MARYLAND 1197 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH 21 
~ Reg. Dist. No. eeasvanieasidie 
1 OORT eT. DEATH- 2. rine RESIDENCE (HOME) OF DECEASED: ct 
Anne Arunijel MARYLAND. Maryland RAS “Arundel 
re Lt outside corporate limits, write RURAL and LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
0 Town *”* "RAR EBULis seitibie 25) OTN, Annapolés /Q 
HOSPITAL OR STREET (If rural, give location) / 
2 INSTITUTION OR. Anne Arundel General Hospital | APDREss 18 Murry Ave. 
3. NAME OF (First) (Middle; 5) 4. DATE (Month) (Day) (Year) 
DECEASED H OF 
(Type or Print) LULA 8 RUS | peatn February 1, 10 55 
& SEX 6. COLOR OR RACE ee 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |I{ under 24 hrs, 
Female White pectiyy SLHQTS™D- 18%, Oia hie ea ea | = 
1923. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | INDUSTRY | COUNTRY? 
lone." adn inia — USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J.H. Rush Emma Roger _ 
16. Was Deceasep Even IN U.S. ARMED FORCES? | 16. SociaL SecuRITY No. Ji. INFORMANT AND ADDRESS = 


(¥es, no, or unknown) | (If year, vs war or dates of 
ce! 


same as #2 


18. MEDICAL CERTIFICATION 
a as” OR CONDITIONS DIRECTLY LEADING TO DEATH 


a) 4 ZF , 
fete cause () Ahtlerpscltesotec Leoead chiens 
Antecedent cause(s) 


. * | 
z) 3 

Diseasea or conditions, If any, — (b).... CREA PTLOL : te K€ (rptilone A ge ' 
giving rise to the above cause 

stating the underlying cause last ‘ £ 

fe)... s% = ; 
It, OTHER SIGNIFICANT CONDITIONS s i 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset ann DEATH 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
Yes O 
21. ACCIDENT Gpecify) BLAGE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuuRY my) : 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At work () 


22. I hereby certify that I attended the deceased from..../,.~...2/ .. 19. atta: Artec 9.825, that I last saw the deceased 


alive ee wif Sa ., 19.2, By and that death occurred at.. ee 4%, wales .m., from the causes and on the date stated above. 
SIGNA (Degree or title) oS 3 DATE SIGNED " 


5 Alef a a§ a 
NAME an TERY OR CREMATORY | LOCATION (City, town, of col (State) 


23. BURIAL, EMATION ATE ty) 


REM ShOvET” i McGaheysville, Virginia 


DATE REC'D BY LOCAL | R ' 24. FUNERAL DIRBCTOR ADDRESS 
REG. "2 7 A 
Dicky. pen Hopping and Son Annapo? Md 


=) 


24 


INSTRUCTIONS 


OSPITAL: The law requires that the death certificate ba executed wi 


or 


TO ATTENDING PHYSICIAN OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01222 


1240 CERTIFICATE OF DEATH vy 


LACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ANH MARYLAND STATE T COUNTY A <p Af pEL 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY sug i ABE ‘corporate limits, write RURAL end give nearest town! 


and give nearest town) lin this plece} 
TOWNGREEN HA TON GREEN HAV By 


HOSPITAL OR 4 STREET GF Pural give location! 
INSTITUTION OR ‘ADDRESS / 


GO STREET ADDRESS 7 ] Q } 


3. NAME OF (First) (si) ‘4. DATE (Month) (Dey) (eer) 
DECEASED OF 
(Type or Print) LUDWIG DEATH i » 


SCHMIDT 
6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, i@MeRThE |] citeyer 1] “Hecerat aig? 
(Speci . | | 
MALE WHITE Spec) “waRRTEp | Auge 19- 1886 68 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


wed PRESIDENT (rete) | MILLER RUBBER co.| Germany UsSeAce 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


UN KNOWN NL EN OW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (I Yes, give wer or detes of service) #307 LAMBETH ROAD 


ae 213-05-8222 a 


5 1S. MEDICAL CERTIFICATION = BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SOT FS 
Va 7 3 Psaiweciate CAUSE (A) Ce E Cs nO. BOE 2 PAYS 
DUE TO © fi - 
biscases on commons saw, om Afverrrewsrve (pro UVrscevcnr Piseuse| 8 VeRRs 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO - 4 9 > 
fae ee. GC AAT Ee Resen Ronse LARD YASOVLAR Liscash B Vesey 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 

Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town] (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2le, INJURY OCCURRED Fil, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work CL] 


37 that | last saw the deceased 


“ .M, from the causes and on the date stated above. 
Bost ss ADDRESS (Street, city, town, stete) DATE SIGNED 
LL - 


M.D. a Prag 


23. BURIAL, MATION, NAME OF CEMETERY OR CREMATORY 
REMOVA)/ (SPECIFY) 


LOCATION (City, town, or county) 


BURIAL E : AVE OE 
24, REC'D BY EGTSTRAR R R UR 


vate AZ/48 (em : 


M 
ADOR 


“ Z 


ff) GLE BURIB, MDe_ 


01223 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. 


MARYLAND 1198 


1 PLACE OF DEATIC: 3, USUAL RESIDENCE (HOME) OF DECEASED: 
E 
Anne Arundel MARYLAND Maryland Anne keind el 
GUTY (if Sutaide corporate limite, write RURAL and | LENGTH OF STAY ||" CITY (f outside corporate limita, write RURAL and give nearest town) 
ive thi: - 
TOWN se"Rhnepo lis a, ee TOWN Annapolis / 
HOSPITAL OR STREET Gf rural, give location) 7 


oo Bidar sosress 111 Severn Ave. ADDRESS 41] Severn Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crype or Print) MYRTLE P SEARS Siar FEBRUARY 8, 19550 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 yenr |If under 24 hre, 


Female White WiDOv Ee MAE@ aE | March 4, 1905 kG ys ee | ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS O@ 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during mete working life, gven if retired) | INDUSTRY es 


aoe ee Howse wife | _“““own home ___| Mt Zion, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Griffith Mammie Catterton 


15. Was Bp ete Ever IN ES ARMED ea 16. Soca Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, gpnnkmown) | (If year, give war or datesof | 45-28-1861 F, Lee Sears- husband- same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


H ONSET AND DEATH 
LOK 5 E Phones <9 Sobiwtion 

Pee cause w Comedie feta fe ; 8 dag. 
oa a any, wm Ceretral Varela Ate ten? | Re. cote. 
giving rise to the above cause 

Se 4 fe Lines om Alice elear te 620) 


Ii, OTHER SIGNIFICANT CONDITIO! 
Conditlons contributing to the death but not | 
related to the disease or condition causing death. ! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 


— 
Yes 0 No @— 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : ——— 
HOMICIDE INJURY H 


ES (Month) (Day) (Year)  (Ilour) ge od OCCURRED | HOW DID INJURY OCCUR? 
F ————— 


io) 
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- ile at Not While 
INJURY m. Work At work [1] 


22. I hereby certify that I attended the deceased from.” 4°<-¥ ..., 19£f, to. BLES 19.0.5, that I last saw the deceased 
alive OMe Dil. FA WS and TRteRtH cccmrred! a -/ (daw, m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DAT SIGNE! 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CRPMATORY LOCATION (City, town, or county} (State) 
REMOVAL, (Specify) 


a * 9 F ematery Annapolis Maryland 
DATE REC'D BY LOCAL PR S 24. FUNERAL DIRECTOR SS 


ADDRE: 


FebHiary 11,1955 ahi Ben L.Hopping and Son Annapolis, Md. 


C 


Supply every item of information carefully The correct age 


lease write the causes of death clearly and legibly. 


cians: p 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. 


= 


ally important. Physi 


is especi 


PLEASE WRITE PLAINLY; 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 01224 
of 1 99 2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH tw. pu. no. 2! 


ee 
1. ene ae OF DEATH: 2. ak RESIDENCE, Sa0 Sega OF ee ee COUNT 
Be tage On ae DreerrxhQ ld MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on (IE 01 Zed corporate a ae L and give nearest ro) 
oe givo nearest nnaholes, (in. et 
‘OWN Pow 
HOSTAL OR STREET Gi give location) 


Last) 
ECEASED 
Type or Print) ft . eige | Deata / 24) 3/4 
WER one 8 DATE OF BIRTH 9. AGE fast birthday | If under | year jf under 24 hn. 
= WEE DIVORCED, Sun cod > ws aye Eear| Min. 
VVE 12,757 yn. 
ee Kinp - Busingss OR | Teneo, (State or foreign country) 


12. Civizan oF Waat 
INDUSTRY Country? 


. 


15. Was DRCRASED 16. SoctaL Sucurity No, 


(Yea, no, or unknown) | 


IN U.S. ARMED Forces? 
dt fed give war or dates of 
jservice) 


INFORMANT AND ADDRESS <a - 
WANs ~ give Cbimna Aiea 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA' 
UA RK : 
Tramediate cause (aac. 


Interval Berwann 
Onaet anD DaaTs 


Antecedent cause(s) a 

Digeases or conditions, if any, (b).._.. 

giving rise to the above cause 

stating the underlying cause last_ 
(c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes OO No 


21. ACCIDENT (Specify) moo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNzur¥ fi 
TIME (Month) (Day) (Year) (Hour) nies OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m Work At work 


.m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


23 FQ yp, 


(State) 


alive o 23 
SiG 


ye 


23, BURIAL, a IN 
>» + REMOVAL (Specify) 


DATE REC'D. BY LOCAL 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01225 
1241 CERTIFICATE OF DEATH ‘: 


Reg. Dist. No.. 


fter death. 


hours a 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


——EE 
COUNTY A. A: MARYLAND STATE Ad COUNTY Lier : 


city it i LENGTH OF STAY an (It outside corporet ware, RURAL end give naarest town) 
oY ' Joakl ries 
BY 


es 
iw 2Ahi 


this plece) 
TOWN 


ROSFTTAL OF STREET [Wroral giva tecetion) 
STREET ADDRESS 270 am ae, : 

ner, it (Middle) /, (Lest) 4. DATE (Month) (Dey) (Year) 

(Typa or Print) | LO. 9 iz a 


SE: 6. oe OR 7. SINGLE, MARRIED, . E OF BIRTH 9. AGE lest birthday FUNDER 1 YEAR _|IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | D a 
Me (Specify) % eA 7- (IO OL 4 jonths | joys jours | 
10a, USUAL aces Kind of work TOb. KIND OF BUSINESS 1, BRTHPLA te or ee country) 12. CITIZEN OF WHAT 
done during most of wgrking life, evan if OR INDUSTRY UNTRY ? 
raed) DOR ( ). as 


13. 14, MOTHER'S, IDEN ra 


mW Ce faneg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? L 16. SOCIAL SECURITY NO. 7. Loaf fs poms 


transit permit. 


(Yes, no, oF unk. My If Yes, give wer or detes of service) 


18. MEDICAL ene INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ISET ASD)DEATH 
OF. Les x IMMEDIATE CAUSE db ticlhed 
ANTECEDENT CAUSE(S) Sure TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
i} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AYTOPSY? 
YES no [] 
2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fe | Pe. WHERE DID INJURY OCCUR? (City or town] (County) ( 


ding physician. 


INSTRUCTIONS 


The law requires that the death certificate be executed w 


OSPITAL 


perl 


( 
SICIAN OR_H 


jory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bid. J+ ete.) " 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not white 
M_|_ ot work at Oo 
22. I hereby certify that | attended the deceased from. C& se Oka J..o/, that | last saw the deceased 
Tan ‘i from the causes and on the date stated [g3 


ADDRESS (Street, city, town, state) 

DATE fl Ke NAME OF CEMETERY OR CREMATORY LOCATION ae town, oF coun} of (State) 
- 

O-l- 5? 


REGISTRAR’S SEGNATU} FUNERAL DIRECAOR'S [reach TURE ADDRESS 
LAs LP 3 A Oe 


be retained by the hospital or atten: 


alive on... eles 
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death certificate assembly should be detached for use as a buri 


The bottom copy may 
VS Ai5SC 1-55 10M 
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age is especially important. Physicians 


VS. A15 8-51 > 


MARIN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019? § 
CERTIFICATE OF DEATH Reg. Dist. No. 


Ttem 9, FilmG177 2-18-55 et 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Aye Arundel MARYLAND STATE Md county Je. Arunde | 


aus (If outside corporate Hite: write RURAL | LENGTH OF STAY 


sind seicasmenven cae: tis. tals price} CITY (If outside corpornte limits, write RURAL and give nearest town) 


10.7 ; ea alll ; 40 
roman ito palas Bn Aran ap eligeg Md rxtx — —— 
0D STREET ADDRESS 3/,7 Fig Court ADDRESS 313 F Court 


3. NAME OF (First) (Middle) (Last) 4, DATE Qjfonth) (Day) (Year) 
OF 
DEATH: me by a 156 


Ciype cr Print) We fa. Zellnra St 


5. SEX: 6. eee OR % WaboweD, pivoRcr 8. DATE OF Ih: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Wns, 
i T D, Months| Days |; Hours | Min. 
EE Ww Gee) Married |June 22,1217 | 35 S/o. | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): ‘3 


semife 
13. FATHER'S. NAME: 
“James Hooker Bs tnknown ¥ 


18. Was Deceasep Ever IN U.S. ARMED Forces % 16. Social. Security No.: | 17%. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of | 


; 2 
Ay service) (Homer VSigmen -3IZ Fis Cou: 

18, MEDICAL CERTIFICATI! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tL 


O23 : 
weeds (2) nnnonnbecQ na Bear disea. 


DUE TO. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Mk. IRTHPLACE (State or foreign country): 


Keg tac 


14. MOTHER'S: ae a NAME; 


12. pa Art ag WHAT 


INTERVAL BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 


Dieaaeier canaliteastivady! (an. aas ph 
giving rise to the above cause DUE TO. 
stating underlying cause last 


LS. 


© 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


19a, DATE OF OPERATION: 
Yes) No 

23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work () at work {} 


22. I hereby certify that I attended the deceased fromii..eeceey Qseseceery COs 19.000, that I last saw the deceased 


BVO OD ossccccciss a, and that death occurred at...... ..m., from the causes and on the date stated above. 
SIGNATUR; (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION | D. 
J MOVAL maple ify) 


» 
4 
< 
vi 
> 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


sicians: please a eauses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01227 
at 


age is especially important. Phy: 


1242 CERTIFICATE OF DEATH ne. SS 
Them_&, FilmG178 3-11-55 et —_ epee. * — : =e 
1, PLACE OF DEATH: : a 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
___ county Anne Arundel __MARYLAND STATE Ma ———— __ COUNTY. — __— 
CITY (If outside corporate limits, write RURAL LENGTH OF aon cry (if outside corporate limits, write RURAL and give nearest town) 
and g| nearest town rf this p 
Town" “STH Birnie B ‘weeks TOWN Baltymore _ “SS Vow ae 
HOSPITAL OR [> ar 7 he . 1 STREET Of rural give location) 
INSTITUTION OR . | ADDRESS 
gy_SENNNT Apps 529 Newfield Rd. —s_'|_—s752 Ramsay St. =i 
3. NAME OF (First) (Middle) Ca (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; a 
Uhapeantiint) ned y: F. Stephan 


DEATH: February 17.5 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER BAR| LP UNDER 24 HRS. 
of Ww Ww) a Min. 
M. | WHEte |" whoweowmneeaqa| 3/17/d6. 1872 BQ vm | Months) Dave | Hours | Min 


Tl, BIRTHPLACE (State or foreign country) 


BaltimgresMd. § | Soa, 
AME: 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during or of worki INDUSTRY: 


life, 
even if retired): Retired cigar maker, } 
13. FATHER’S NAME: a 14, MOTHER’S MAIDEN 


Charles Stephan Caroline Schied 


15 Was Deceased Ever IN U.S.ARMED ate 16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 7 daughter 
\f 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.) | (If Yes, give war or date; 


nervice) 217-005-4339 A Mrs, Grace Stephan, in law, _ 
18. MEDICAL CERTIFICATION tated eal daeeaal 
I. ae we CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
afte : a 
hel cone @) owMitral. Insufficiency eu. More 5 week 
DUE TO 


Antecedent causes (s) Gen 
Diseases or conditions, if any, (0) ceca 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


eral Arteriosclerosis ———s 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 2 - 3 . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_ | Work [} At Work 9 —— 


22, I hereby certify that I attended the deceased from 1/24/5859 Set 2/17/55, os that I last saw the deceased 


: stated above. 
ali e Re hadi ae , and that death occurred ate nbeMes from the causes and on the date stated above 
B orl KP-ekert if : Glen Burnie,Md, 2/17/55 


REM' vAL (Specify) | x 
~~ PATE REC'D BY LOCAL ar eee ATURE 24. CU aRAT, pinecroR*™ ‘imore,—Marylend spores 
REGISTRAR 5 : ; = B 7 
— : UY Trodoner “bone 2, Iaabtimere, Marylan 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towh, or county) (State) 


a 


~) MARGIN RESERVED FOR BINDING 


01228 


MARYLAND STATE DEPARTMETT OF HEALTH 
i 1201 CERTIFICATE OF DEATH peg. pin No.l. 
1. PLACE OF DE. 2. USUAL RES DENCE on OF tai 
rT E county “) @ 
MARYLAND x- A 
CITY (if ou corporate Hits, write RURAL and | LENGTH OF STAY CITY (If outsig prporate limita, write Jean? and give nearest town) 
OR giv (in. this place) OR 1A; ' 
ae 42 TOWN * TOWN Pe, ee, /0 
HOSPITAL OR STREET i; I ati 
Hi » Q INSTITUTION OR [ZY YY, ADDRESS yo. ae jab ie / 
Rr @2 STREET ADDRESS ACS CALe S 4/ Ostct ce, 
3. NAME OF Fip Middl. fst: 4. DATE ‘Month; ‘Day YY 
DECEASED LL. LA CP as Es | OF pear re _= ee 
(Type or Print) A072 LLU [ILé€veets DEATH ae Low ae 
$I; 5. kag 7. 3) o 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs. 


=, MARRIED, 
ED, DIV 


ATION (Give kind of work 
PA aring mys ofAvorking life, even If retired) 


ise ale 


Za eT“ 
16. Was Deckasep oo In U.S, ARMED FoRCEs? 
(Yes, no, or unknown) | de apa give war or dates of 
ervice) 


tI 
16, Social Security No. 


Ske Days 


Hours | Min. 


SL ym. 


18. MEDICAL C 
I. DISEASES OR CONDITIONS DIRECTLY LE, ATH 


Ua B.O.f 
Immediate cause (@).... 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 


giving rise to the above cause 
stating the underi: cause last 


II. OTHER SIGNIFICANT CONDITIONS” > 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) ea {Ilome, farm, factory, street, } 
SUICIDE 1» ete.) 
HOMICIDE fitzu RY = 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m Work 0) At work 1) 


22. 1 hereby certify that I attended the deceased from.: Fn too 
» 1945, “and that death occurred at. 42. SQ7m., from the causes and on the date stated above. 


gr (Degrge itle) 


23. BURIAL, v 
REMOVAL (Specify) Zé c2 


Ga 


ond pane [955 LOCAL |" 


NAM > OF CEMETER 


Yaa OT MB a ATA 


20. AUTOPSY? 


Yes @ No O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


', 125.3, that I last saw the deceased 


9 VFB, 00... 6S. 


ADDR DATE SIGNED 
YLeccthgett(bit (deecapalic DJ 
R, CREMATOY, LOCATION (City, town, yf coynty) ‘State) 

ef of) 
ABBRBIA 
ADDRESS 
EI a De, 


i! 


Qn 


| 12, Pf 


-—— 


5 3 


ig 


S 


lé 
8 
wu 

s 

= 

a 

“ 

3 
4 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


icate be executed wi 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certifi 


bine 


Ic 
The bottom copy may be ret 


TO ATTENDING q. 


ined by the hospital or attending physician. 


his 


! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
uriat transit permit. 


ab 


death certificate assembly should be detached for use as 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 © 0 1 224 


£202 CERTIFICATE OF DEATH 


tem_9,filmG178 3-4-55 et Reg. Dist. No......21.. 


1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED 
a LQ rae if ? ? 
county 7 Tah MARYLAND state /'7 oh couny /7 A7 
CITY (if outside corporate fimits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and give neerest fown) 
ae end give neerest town) {In this place) or 7 
A ¥ - TOWN v 

< Os LY, VA We LS LILY aL d 

HOSPITAL OR ‘STREET 
/ QANSTITUTION OR ADDRESS 
(25 street ADDRESS DAL, be Fi / 

3. NAME OF ta (lest BASE (Mor “(Yeer) 
DECEASED ; or 5 +. 
ube LLL) BALL S$ d ‘halal ie 43 vn JS 

S. SEX 6. re OR SINGLE, Leica 8. DATE OF BIRTH 9. AGE last birthday F UNDER 1 YEAR _|IF UNDER 24 HRS. 
pee RACE ‘WIDOWED, DIVORCED, a 4 in. 

= 1 (Specify) , AF ae A a) > ss a 2 ee Months | Days Hours Be: 

LAY L 1 (2 ta) TAN 2 3 le 7S 
1De. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti, BIRTHPLACE (Stefe or foreign country) 12, CITIZEN OF WHAT 
ene eeneg most of working life, even if OR INDUSTRY c/s 4 F e COUNTRY? 
ji ots Cet A 
ai ne 26 wd} C. —/dIAY Clé=e: bi WS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} ; la) 
Latin Crvvt rat E baz pte Sings thy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS roy j P. Free 
(Yes, no, or Ug) {IF Yes, glve wer or detes of service) eh / ‘Sadat 3 j 
pee Sd ea Fhe yde yd ! (La: Se 
18. MEDICAL CERTIFICATION / INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONSET AND DEATH 


Uf Oo IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


ves [[] No [} 


21b. PLACE (Home, ferm, factory, | 2Zic. WHERE DID INJURY OCCUR? {City or town) {County} (State) 


2le, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M._| et work etwork  L] 
22. I hereby certify that | attended the deceased from, 5d LEA Beoscer VSI t0.f3.0LL.., 1959.3. that | last saw the deceased 
alive on. ABALL. .. and that death occurred at MLLS6 7, from the causes and on the date stated above. 


SIGNASURE ADDRESS (Street, city, town, stote) DATE SIGNED 
M.D. Jie 
CREMATION, NAME OF CEMETERY O| 


3. BU 
REMOVAL {SPECIFY} Le 
Aoy tat K/L? make Bidye urs & See df\ 


24, REC'D BY REGISTRAR REGIS! RAR $416 RE yy 2s. FONERAT DIRECTOR'S as 


DATE Fal-, £3; Gs 


‘OF INJURY street, office bidg., etc.) 


21, HOW DID INJURY OCCUR? 


= 


INSTRUCTIONS 


e law requires that the death certificate be executed Within 24 hours after death. 


TO Bere eae! OR HO: Wal: 
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The bottom copy may be retained by the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 930} 


agik: vvopg CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
+ 


COUNTY MARYLAND STATE Mh COUNTY 
CITY [If outside eorpor: i i LENGTH OF STAY a {lf outside corporela limils, write RURAL end give nee 


this plece) 
ether 
HOSPITAL OR 
l, 2 INSTITUTION OR ADDRESS 
‘STREET ADDRESS 4 fos 
3. NAME OF (First) (Middle) lest 4. DATE (Month) (Dey) (veer) 


DECEASED o OF : 
(Type or Print} ie aryy 'e aiibe AYA wl AR +- DEATH Zz ely wesc 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Z RACE WIDOWED, DIVORCED, Ras eal 
st 


(Wrurel give locetion) 


o (pect) "Se abn Aime 10 LEGS Ga = ‘Months | Days Ree 


UAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or fgrsign country) 12, CITIZEN OF WHAT 
done during ost of working life, even If OR INDUSTRY § { COUNTRY? 
retired) * eRe ec Pave dapurtll 


de NAME 4. — MAIDEN NAME 


2 £L ARY 5 biti Bye hb 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 6. SOCIAL SECURITY NO, ORMANT & ;AOQEFSS 


(Yes, no, or unk.) | {If Yes, alve wr or dates of service) 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 5 / X — wweoiate cause a) Scaeben 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
SUNS ee ieee se ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 0! e ras 
SS SS Primary site: Stoma¢h 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO [abe 


2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (HORig, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, Sttice bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Dey) (Yeer} (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work et work 


22. I hereby certify that | attended the deceased frome. SY. sees 157. «, tog Rural. oe, 93555, that J last saw the deceased 


va» and that death occurred at.. Da '@. AM, from the causes and on the date stated above. 
ADDRESS (Streel, city, town, stete} DATE SIGNED 


2 2755— 


73, BURIAL, CREMATION, j j NAME OF CEMETERY O8 CREMATORY CATION {City,iown, or cou (State) 


_-REMOVAL (SPECIFY) 
DAO ve al wilh, Mid. 


Buriat 3 DAVLO Sot Vihhe 


24, REC'D BY REGISTRAR TA AB, FUNERAL waco SIGNATURE 


TA. HARDESTY Sa. 


@ 


The forrect 


Dr. Benj. Berdiansky 
MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information cayéfu 
age is especially important. Physicians: please write the causes of death clearly &nd legibly. 


PLEASE 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 heal 


1243 CERTIFICATE OF DEATH Reg. Dist. Nox 
i, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stare. Maryland COUNTY A. A. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if chive corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR * 

YX Town Brooklyn Park Town Brooklyn Park as 
HOSPITAL OR STREET (If rural give loeation) 7 
INSTITUTION OR ADDRESS 

70 STREET ADDRESS 217 Audrey Ave. 217 Augrey Ave. _ _ ee 

5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) AMELIA MAE STOLL pratu; Feb. 17 = 19 §5 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday: lr uNDER 1 Year| Ir UNDER 24 HRS. 

¥ ns ae WIDOWED, DIVORCED, pe Days | Hours | Min. 
W Greitymarried |)arch 12 2 LL 43 ie 


“0a. USUAL OCCUP Give kind of 
work done during most of working life, 
even if retirefiin ysewife 

13. FATHER’S NAME: 


Clarence BE. Little 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(¥eg, no, or unk.)| (If Yes, give war or dates of 
No service) 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


None 


12. CITIZEN OF WHAT 
COUNTRY? 


1S. 


Meryland 
14. MOTHER’S MAIDEN NAME; 


Minnie B. DeBus 
17. INFORMANT & ADDRESS: 


Ernest J. Stoll 217 Audrey Ave. 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY CAL TO DEATH Onset And Death 


Immediate cause (a) bot 


Antecedent causes (s) oe Me hatlalie’ fe A A cenenth F pportho 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. puE eo 2 ; ZB Z z 


Il. OTHER SIGNIFICANT a | 


16, SoctaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes] NoG_— 
| 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
___ HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. | Work [) At Work 1 


22. I hereby certify that I aa the deceased from Aav..23. 119. ag to ..f.2.. Fe&.. , 19.80, ‘that I last saw the deceased 


eh J Zt AM, he date stated above. 
ve of DFE4., 1974. , and pat lope carted at. G3 from ibe! causes and on the da ie stay diab oe 


5004 Ritchie Reng: "Balto -25, Md 2/5.9/ 55. 


REMATION, | DATE THEREOF Bly NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


L, C: 
REMOVAL (Specify) 
Bard at Beh, “21, Cedar hill Anne Arundel Co. Md. 
ae een BY ye OEISTRAR'S agree At FUNERAL DIRECTOR DRESS 

| a eorge. J. Gonce 400] Ritchie HKgwy. 


FEB 2D 1955 


e 
@ 


VS. AlS 


rn. pt 
Nae oo RESERVED FOR BINDING 


7. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 012382 
2411 N. Charles Street, Baltimore 


‘1244 CERTIFICATE OF DEATH peg pit Nesseooosoooooee 


Set TT7 


FilmG177 2-25-55 
1. PLACE OF DEATH eL 2. USUAL RESIDES) - OF DECEASED: 
COUNTY "b fZ STATE COUNT; Vb -mptae. 
LAO-TX "MARYLAND. 
CITY (il cumty Appoaite limits, write RUBAL and | LENGAIP OF STAY GITY (if outside corp > write RERAL and bad og ee wi 
ix OR _ givong ayn 5 place) oR x 
Town" "54 CF? oa TOWN 
HOSPITAL 6 STREET rural, gives 
) INSTITUTION OR —————s ADDRESS a “a agai (a Xx é 
STREET ADDRESS LOG ROT 
3. NAME OF ~ OD SRet) fiddle) (Last) a. DATE i poth z 
DECEASED i Log rf, y “ OF PR OR 
Type oF Priat) Who cs Ta Za 2 DEATH -£5 —» 
B. SEX, 6.70 Pag |" et ae 8. ah OF BIRTH 9. AGE TS birth’ y sh ee, 1 hee If under 24 ire. 
ipower D 4 $ 97 ' 68 b/' Bs ‘on’ | arouse) are 
10a. USUA) noe of work ge ne ror 10b. Jand oy BuspyEss OB Vi BIRTH) PLACE (State or foreign eg ny 12. cere or Waat 
done during most of working Pie Ps rotired Vi 2. Te | “coum 
Hh Cfo 


fs MOTHER'S MA AIDEN NAME __ it 


15. Was Deceasep Ever In U.S. Ari F onces? AL [bo3-382 No. * y ny “AN 6 can ue 
sabe no, or unknown) ae at ha give war pf dates of jb3-2422 


1. DISEASES OR CONDITIONS DIRECTLY 


43 | immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any,  (b) 
giving rize to the above cause 
stating the underlying cause last 


(©) 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

Telated to the disease or condition causing death, 


13. FATHER'S NAME 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Sad . ——. | 
Yes D No} 
21. ACCIDENT Specify) eer (Hor Hee factory, street, | (CITY OR TOWN: COUNTY) y 
SUICIDE bate office Capea! i ( ) C ) GTATE 
HOMICIDE —_n INSURY i ——__— 
TIME (Month) (Day) (Year) (Hour) pee OCCURRED HOW DID INJURY OCCUR? 
or s While at Not Whil —— 
INJURY Lo Work 0 


- 55 * 


, 19....7.., that I last saw the deceased 


22. I henet¥ cgftif, a t I attended the deceased 


fn..™., from, he causes and on the date stated above. 


Degree or title) 


alec, 72, Cfhattr CL A 


per yi ear Wen oR CREMATOR TORY, or 
FEL ae oe 
Heo Bie ee bf wee Caley aah Wlarr | pa’ CH 


ty 


a 
z 
a 
4} 
° 
fe 
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a 
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ta 
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MARYLAND 
1245 


CERTIFICATE OF DEATH 


233 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.. 


1. PLACE OF DEATH- 
col 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 
cot pss outside ah a mits, write RURAL and | LENGTH Bea ae cnt If outside corporate limita, write RURAL AA give nearest town) 
give negrest tow! this place) 

TOWN, (Rural) |! Pr"years: || Tow. Glen Burnie (Rural) ____ 

HOSPITAL OR STREET (if rural, give location) 
\ INSTITUTION OR ADDRESS 

STREET ADDRESS ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 

(Type or Print) 7 P DEATH 19 
6. SEX 8. DATE OF BIRTH 9. AGE last birthday | If under. I year jf under 24 bra, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORC! 


| 6. COLOR OR RACE | 


(Specify) 
10b. KIND OF BUSINESS OR 


INpusTRY 
“own Home 


10a. USUAL OCCUPATION (Give kind of work 


dono during moet oat of ot wa BE life, even If retired) 


Months. Days ease | Min. 


yrs. | 
TL. Neto ‘(State or foreign country) rene! or WHAT 


AA County, Md.. | 


13. FATHER’S ae 


14. MOTHER’S MAIDEN NAME 


Fannie Hodges 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 


Ne service) none: 


16. SocraL Security No. 


17. INFORMANT AND ADDRESS 


S. Sommerfield Tracey, GlenBurnie, Nd. 


8. MEDICAL CERTIFICATION 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aad 
Immediate cause (a).. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” * 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


@).... 


—. 


Cuptee — Vascular Dirac ace. 


INTERVAL BETWEEN 
Onset AND DEATH 


_—_— 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—— 
Zi. ACCIDENT Specify) PLACE {lome, farm, factory, strest, | 
SUICI’ ber OF office bidg., ef —_— 
HOMICIDE INJURY oi 
E (Month) (Day) ( Tiour) | INJURY OCCURRED 
Bape ast) 5 eye Tone) (Chea aan ee Ele | 
INJURY Dw m. | Work 0 At work 


22. I hereby certify that I attended the deceased from... heer Piped 


., and that death occurred at.. 
(Degree or title) 


NAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 


=s | 
Ye No 
(iTy OR TOWN) (COUNTY) TATE) 
— 
= — 
HOW DID INJURY OCCUR? 
— 


, 19.772, that I last saw the deceased 


m., from the causes and on the date stated above. 


DATE SIGNED 
Ge. Ey Lurm~ rg 


| LOCATION (City, town, ur county) (State) 


Md 
"dyn ADDRESS: 


AEST PEF Rihictey Pinerkl Home 


REMOV. if 
7 DATE REC'D BY LOCAL 
os ee 
= L2ss 


Glen Burnie, Md.. 


FAR ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 93 4 


1246 CERTIFICATE OF DEATH ane 


————— = 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours alter death. 


COUNTY MARYLAND STATE COUNTY 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Hl outsid’ corporate limits, write RURAL and give neerest town) 
‘and give nearest town) {in this place) Tour 


ontns 
HOSPITAL OR ‘STREET (if rurel give locefion) 
} INSTITUTION OR ADDRESS: 
7) STREET ADDRESS * 
pin Hw 


= NAME OF (First) > (Middle) ax DATE (Month) ” 
DECEASED 


OF 
{Type or Print) J : ( J 4 ) E i T DEATH » 55 
5. SEX 6. cena OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER: ; FEAR UNDER 24 HRS. 
r a te ae 


WIDOWED, DIVORCED, Menths | Deys | Hours | Min. 
me a 


Male White {sees Ve prio. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


‘ ° 


ficate be execute, 


done during most of working life, even if OR INDUSTRY COUNTRY? 


wie Parmer (Retired) Caner Md. 0.8 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Janes W. Turner Catherine Be 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, alive war or dates of service) 


4119 Arkansas Avee N.W. 


$ 168, MEDICAL SERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Leet IMMEDIATE CAUSE 3) Clea) none 


ANTECEDENT CAUSE(S} DUE TO oP 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| vss] no] 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work at work 


22. | hereby ae that | attended t the deceased from... a oo Whalen to Feb. ay: a 195d . that | fast saw the deceased 
alive on Eh. PB rocco 9. BS. oy and that esh: occurred at.././../4....M, from the causes and on the date stated above. 


5 ala A Res, (Street, city, town, stete) 
M.D. fi 23 WMA) VA 2 1 
|ATE ell NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
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REMOVAL weer” 
Buria ane 


24. REC'D BY REGISTRAR REGIST! TURE r ADDRESS 
< 
Bina — aa ‘ ralen/ Burnie. 
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TO ee 


PLEASE WRITE PLAINLY, 


VS. A1bA -5 - 53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


— 


death clearly and legibly. 


Supply every 
please write the causes of 


WITH UNFADING INK. 


age is especially important. Physicians 


0 - 
maRTuAe arn DEPARTMENT OF HEALTH—BALTIMORE, 18 01235 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2A/ 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Yave Rend e /, MARYLAND sate (7 a county “7” 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


poe ae give ZED tone) 5 (in this place) OF y eee } {if 4 x 
c -L1 pid pol ¢ Drs td (OS OSE 
HOSPITAL OR a STREET (If rural, give location) 7 
MINSTITUTION OR ; ya) i Yon / ADDRESS 
PASTREET ADDRESS Ayn we // oi d e/ ACE ye va 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: aa i OF 
(Type or Print) (22s ce elf 7. vd Sw S | DEATII 2 1s pss 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 


RACE; WIDOWED, DIVORCED, 2 
ce Gpeity): SAY ce | f/f YF F 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, USTRY: 
even if retired): re 


otf yrs. 


aaa Days as | Min. 


11. BIRTHPLACE - (State or foreign ey il 12. CITIZEN OF WHAT 


INDUSTRY: ; COUNTRY? 
Coastywefr d+ Lidl suite Agel. 


13. FATHER’S NAME: 14. MOTUER’S MAIDEN NAME: 
te + 7p r eo 
Delp s Ate Les SARA BEATRICE f/(EHS 
16. Was Deceaseo Ever IN U.S. ARMED pea | SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of . a t / 
/ res perel 753 -/99 5 laas-2 6. E72 VAMOS Mets hen feseile So o- 
18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO - Ke, pact 
how hal | TAec# F... 


ore R 


Immediate cause : 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B)....-- 
giving rise to the above cause DUE TO 
stating underlying eause last (. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes CI] Nol 

tia, EXTERNAL CAUSE WAS (| 21% BEACE (Home, farm, factory, | Bie. (City oF town), (County) (State) 

‘RIM. or C street, of g., ete, 
CAUSE OF DEATH. INJURY Sf) foe 7 He sit Me, ~ Mahe) 470 
21d. TIME (Honth) (Day) (Year) (Hour) te, INJURY OCCURRED | 2if HOW DID INJURY OCCURT/ 
ile at wi 
Insury 2 /. Fie Bean at worl | tctowt 


22. I hereby certify that I took charge of the remains described ngs se an Autopsy (1), Inspection aaa QO, and 


find that-death-fésulted-from: Natural causes], Accident 4; Suicide (], Homicide 1], Undetermined cause . 
SIGNATURE id CHIEF MEDICAL EXAMINER DATE S}GNED 
o DEPUTY MEDICAL EXAMINER is 
9 Ar fae M.D. ASSISTANT MEDICAL EXAM. 2 Ny 
28. BURIAL. (CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pegify) : ; ee 2 
JEU ys Bd i Hele S 6 Led: s 
DATE RECD BY LOCAL_| REBIG? TURE 24, FUNERAL DIRECTOR Peay : poner 
p |: / > AE OS ee 
{] Ade (ferAath te Yt & 


pode, td, (PSS | MS 
if t/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01236 


1247 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY Z j 7 MARYLAND 


al 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


_ 


24 hours after death. 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Ta p COUNTY 2 “? 


CITY {W oureide corporate its, wite RURAL LENGTH OF STAY CITY {Il outside corporete limits, write RURAL end give neerest town) 
a g end give neeres! town , (in this plece} OR : : { E 
fr e ; \- 
f x Town Mc feud e€ Bg 3 Me eyo | lel K 
fiz HOSPITAL OR ‘STREET {it rurel give locetion) / 
ue ___ INSTITUTION OR ‘ADDRESS 
Me 2D STREET ADDRESS 
> “3. NAME OF (Fist) (Middle) {lest} @. DATE (Morihj ey) {¥eer 


Beam fe fy /P 9 557 


Oro ted / Z WATLAS 


led in by the funera! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


as (oex 6. cores OR Ge ba bg 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | if UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 7 <—_ : [Months | Deys | Hours | Min. 
F c (este) YAR./S-_ {$70 Sf m| | | 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND’ OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if ‘OR INDUSTRY na re, COUNTRY? 
ried) pres RIC (ee Sage ten Dy 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(e) UiLLIAM eWweENVSs NARL-AR & 7 SHA PRPS 
ry 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
VU (Yes, no, or unk.) | (lt Yos, give wer or detes of service) 
2 Vio WMeue€ 
ae _——————— 
18. MEDICAL CERTIFICATION 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
z k fb IMMEDIATE CAUSE a) si eS Vedileturys 


’ 


ANTECEDENT CAUSE(s) DUE TO ‘ 2 
DISEASES OR CONDITIONS, IF ANY, (8) Ca Ke \ f Ag a 4 SK a SQ. U vkns ) Aa) 


GIVING RISE TO THE ABOVE CAUSE ae = 
STATING UNDERLYING CAUSE LAST, DUE TO 
== eS cl 


11 OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION |~__20. AUTOPSY? 
ves []} No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[AN OR HOSPITAL: The law requires that the death certificate be exec 


The bottom copy may be retained by the hospital or attending physician. 


21e, ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, lectory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


2Id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


Whil Not while 
il cat wart eo) | 
22. I hereby wn that | attended the deceased j 119. that | last saw the deceased 
g alive on... ioc 194. teas . and that death occurred al Se , from the causes and on the date stated above. 
Ls = si naae ADDRESS (Strest, city, town, stete) DATE SIGNED 
a > hon ae Sache , he 
z rz eee 6 i \sou per Wert be G F 
wi 3 y \ sh. 
E +123, eee ee, ose DATE THEREOF NAME OF ial ‘OR CREMATORY LOCATION (City, fawn, or county) State) 
y é a : -, i “ 
< Sl Zectca L Ele 20, (ST\NOSES CEM ETERS DRURY MD 
2 $124. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE iia FUNERAL a SIGNATURE ‘ADDRESS 


pate SL / : : A : 2 = hak, A hls bs ssdedd Ani ees! Heb sie eel Le Lae 


